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Los Alamos

NATIONAL I ABORATORY In Reply Refer To: ESH-18/WQé&H-96-0599
Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859

Los Alamos, New Mexico 87545

Ms. Diana Gamble

U.S. Environmental Protection Agency
Compliance Assurance and Enforcement Division
Water Enforcement Branch (6EN-W)

1445 Ross Avenue

Dallas, Texas 75202-2733

SUBJECT: DISCHARGE MONITORING REPORTS (DMRs) FOR OCTOBER, 199«
NPDES PERMIT NO. NM0028355

Dear Ms. Gamble:

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for October, 1996, as
required under the above referenced NPDES Permit. There were eleven effluent limitations
exceeded for the industrial outfalls. There were no effluent limitations exceeded for the analyses
performed for sanitary outfall 13S.

Please note that the pH exceedances at Outfall 06A099 originated from direct rainfall and there
were no process flows present. The Laboratory will submit additional information regarding this
issue as soon as it can be prepared.

Also, please note that the six pH exceedances at Outfall 04A161 occurred during a line
disinfection operation which lasted approximately one hour.

Please contact Brenda Edeskuty at (505) 665-0789 or Mike Saladen at (505) 665-6085 if you
desire any additional information concerning these DMRs.

Sincerely,

Steven R. Rae

Group Leader, ESH-18
Water Quality & Hydrology Group

SR:BE/vc

Enclosures: a/s

Cy: E.Kelley, NMED, Santa Fe, New Mexico, w/enc. 0 E € B¢ Yo ﬂ
N. Weber, NMED/AIP, Santa Fe, New Mexico, w/enc. H B
J. Vozella, DOE/LAAO, w/enc., MS A316 DEC © 4 1996
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc. i
D. Erickson, LANL, ESH-DO, w/enc., MS K491 e et o e
M. Brown, JCUJENV, w/enc., MS A199 DOE OVERSIGHT BUREAU

LANL Outfall Owners, w/enc.
WQ&H File, w/enc., MS K497
CRM-4, w/enc., MS A150
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University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION
IN NPDES PERMIT NM0028355

1. Location of noncompliant discharge
Serial 160 TA-35-124
2. Description of noncompliant discharge

TSS concentration of 54 mg/l exceeded the daily average
permit limit of 30 mg/1l.

3. Impact upon the receiving waters

Outfall discharges to Mortandad Canyon. No adverse
impacts were observed.

4. Cause of noncompliance
Under investigation.
5. Anticipated time of condition if applicable

Condition was discovered during a manual discharge of the
Outfall on 10/30/96.

6. Duration of condition if uncorrected

Manual discharge lasted approximately five to seven
minutes.

7. Steps taken to reduce and eliminate condition

The analytical results indicating TSS concentrations in
excess of permit limits were not received until after the
discharge had ceased.



Steps taken to prevent a recurrence of the condition

Corrective actions will be developed based on the results
of the investigation.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from the outfall did not cross the
Laboratory boundary or reach the Rio Grande.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

IN NPDES PERMIT NM0028355

Location of noncompliant discharge

Serial 161 Otowi Well #1
Description of noncompliant discharge

Six pH readings of 9.1, 9.4, 9.3, 9.1, 9.1, and 9.1 su
exceeded the maximum permit limit of 9.0 su.

Impact upon the receiving waters

Outfall discharges to Pueblo Canyon. No adverse impacts
were observed.

Cause of noncompliance

The high pH readings are attributed to the addition of
sodium thiosulfate to the discharge for dechlorination
purposes.

Anticipated time of condition if applicable

Condition was discovered during monitoring performed by
Johnson Control, Inc. personnel of a line disinfection
operation on 9/11/96.

Duration of condition if uncorrected
The six noncompliant pH measurements occurred during a 25

minute period. The entire discharge lasted approximately
one hour.

Steps taken to reduce and eliminate condition

Initially dry ice was placed in the outfall weir to
control pH. The pH excursions occurred after the dry ice
melted.



Steps taken to prevent a recurrence of the condition

Johnson Control, Inc. has drafted a new procedure for
line disinfection discharge operations. The procedure
documents the operating range for pH during the
discharge. If the water quality exceeds the operating
range for pH, the discharge will be shut off.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION

1.

IN NPDES PERMIT NM0028355

Location of noncompliant discharge
Serial 056 TA-16-260
Description of noncompliant discharge

0il and Grease concentration of 64 mg/l exceeded the
daily average and maximum permit limit of 15 mg/1l.

Impact upon the receiving waters

Outfall discharges to Cafion de Valle. No adverse impacts
were observed.

Cause of noncompliance
The elevated 0il and Grease concentration is attributed
to the incorporation of lubricating oils exposed to

washdown and coolant sprays during machining operations.

Anticipated time of condition if applicable

Condition was discovered during routine monitoring of
Outfall 056 on 10/24/96.

Duration of condition if uncorrected
Condition occurred during a 5 hour operation period.
Steps taken to reduce and eliminate condition

Preliminary filtration using filter socks was employed to
remove way lube o0il from the coolant spray.



Steps taken to prevent a recurrence of the condition

Machine tool recirculation systems have been installed
and the sumps to the outfall were plugged as of 11/22/96.
Sumps have been alarmed and any discharges to sumps will
be pumped and taken to the HE Wastewater Treatment Plant
(Outfall 055). Outfall 056 will be submitted for
elimination from the NPDES permit at a future date.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.



University of California
Los Alamos National Laboratory
Los Alamos, New Mexico 87545

SUBJECT: NONCOMPLIANCE WITH EFFLUENT LIMITATION
IN NPDES PERMIT NM0028355

1. Location of noncompliant discharge

Serial 099 TA-40-23
2. Description of noncompliant discharge

pH values of 4.7 su and 5.7 su exceeded the minimum
permit limit of 6.0 su on 10/04/96 and 10/28/96,
respectively.

3. Impact upon the receiving waters

Outfall discharges to a tributary of Pajarito Canyon.
No adverse impacts were observed.

4. Cause of noncompliance

Investigation including storm water sampling and
leachability studies of roofing material indicate that
direct rainfall to Bldg. 23 roof drains is the cause of
this noncompliance. Results of less than 6.0 su have
been obtained for direct rainfall measurements at
TA-40-23. In addition, pH results of less than 6.0 su
have been obtained from rainfall field measurements taken
at the National Atmospheric Deposition Program (NADP)
Network Station located at Bandelier National Monument.
Rainfall is also believed to be the cause for the initial
pH minimum excursion at Outfall 099 on 7/12/96.

5. Anticipated time of condition if applicable

Condition was discovered during repeat sampling of storm
water originating from Bldg. 23 roof drains connected to
outfall on 10/04/96 and 10/28/96. Processing was not in
progress at the time repeat samples were collected.

6. Duration of condition if uncorrected

The duration of the noncompliant condition due to
stormwater discharges is not known.



Steps taken to reduce and eliminate condition

Processing was not in progress at the time samples were
collected on 10/04/96 and 10/28/96.

Steps taken to prevent a recurrence of the condition

Recirculation units for process flows will be installed.
Roof drains to Outfall 099 will be evaluated.

Steps taken to minimize any adverse impact to navigable
water

No adverse impact to navigable waters is anticipated as
the discharge from this outfall did not cross the
Laboratory boundary or reach the Rio Grande.
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PERMITTEE NAME/ADDRESS (Include

Facility Name/l ocation if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ yUNIVERSITY OF CALIFORNIA - — — — — — (2-16) (17-19)
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REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR L -
STEVEN H . RAE OHTAINING  THE  INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S ")05 665 0453
E S,,‘ - 1 8 GROUP L EADE R THUE ACCURATE  AND  COMPLETE I AM  AWARF THAT THERE ARE Z
SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE  INFORMATION é //

INCEUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND /SIGNATURE OF PRINCIPAL EXECUTIVE
43 USC § 1319 (Penalties winder these statutes  ouy  anclude  fies up 1o

TYPED OR PRINTED $10000 and or aramum imprisonment of between 6 months and S jears) OFFICER OR AUTHORIZED AGENT ég%“ NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachients here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF
)



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ UNIVERSITY OF CALIFORNIA - — — — —— (2i6) (17-19)
ADDRESS| 33 _ALAMOS _NATIONAL L ABORATORY . — NMQ028355 051 __A MAJOR Form Approved.
PO BOX 1663; _MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 20{0-0004
_ __LOS _ALAMOS, _NM 87545 . . TONITORING PERIOD Approval expires 10-31-94
FACWTY YEAR] Mo ToAv vearl mo Toay] INDUST. WASTE TREATMENT DISCHARGE
LocaTioN Ot fall Owner: S. Hanson — — —— — — FROMIQH 10 |oOt To |96 10 [31 *&x* NO DISCHARGE bl
(30217 (22-73) (24-25) (36377 (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) | No L SAMPLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ‘;i::;o (0970
CHEMICAL OXY. DEMAND SAMPLE 8 14 LB/DY [c*xs=xx* 36 44 MG/L 0| 5/MON| GRAB
MEASUREMENT
00340 1 O 1 RE:&::SENT 94 156 falo il 125 125 1 /WK | GRAB
DAILY AVG [DATLY MAX DAILY AVG!DAILY MAX
PH :;‘UMPl;fENT ARNERR [ B & B &1 kAR AR 6_3 AARAR 7-4 SU 0 CONT th
ME RE
00400 1 0O O RE:S:ESENT hdadado i fdiatal Al 6.0 bl 9.0 CONT REC
TOTAL SUSP. SOLIDS SAMPLE 2.3 8.8 LB/DY |*xxxx axaxn AR sasxxa 0| 5/MON|GRAB
MEASUREMENT
00530 1 0 O PERMSET 18.8 62.6 el hlalial i fadolh il 1 /WK |GRAB
REQUIREMENT IDAILY AVG [DATLY MAX
TOTAL NITROGEN MEAs:LTRPEI;dEENT bl EAAAR ERSER RARAR 58.9 58.9 MG/L 0| 1/MON | GRAB
AEERR REBAER EER KN
00600 1 O 1 e Pj:g;rsm REPORT REPORT 1 /MON | GRAB
h DAILY AVG[DAILY MAX
AMMONIA (AS N) ME:;\U%?&EENT ol RAAAR KAAEK |ARARN 3.7 3.7 MG/L 0| 1/MON|GRAB
00610 1 0 O M ERARE REAER RARES REPORT REPORT 1 /MON | GRAB
Rea T DAILY AVG|DAILY MAX
NITRATE-NITRITE AS NME:;\&?;EENT fulialialialied el b L 49.5 49.5 MG/ L 0{1/MON|GRAB
00630 1 O 1 PERM!TN EARRSE REAEW bl REPORT REPORT 1/MON| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL CADMIUM ME::U':!PE';AEENT 0.00 0.00 LB/DY |s*x*x** 0.0 0.0 MG/L 0|5/MON|GRAB
01027 1 0 1 RE:&:?S’ENT 0.06 0.30 bl 0.2 0.2 1 /WK | GRAB
DAILY AVG IDAILY MAX DAILY AVGIDAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. ANDO BASED I 1 ﬂ’f*”“"‘
STEVEN R. RAE O o " B 11 ST Ely Tk OFMATION 15 $05 665-0453
ESH-18 GROUP LEADER T e T £ e T FACOE INFORMATION. NG LUOING P /2 7
THE POSSIOLITY OF FINE AN MPRISONMENT SEE 19 teinde s ui | SISNATURE OF PRINCIPAL EXECUTIVE | — :
TYPED OR PRINTED $10000 and o maranum unprisoument of between 6 months and years ) ! OFFICER OR AUTHORIZED AGENT SSE‘E\ NUMBER i YEAR ‘ﬁo DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions maﬁyibréfsed

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ INIVERSITY OF CALIFORNTIA (2-16) (17-19)
ADDRESS) NS AL AMOS NATIONAL | ABORATORY NM0028355 051 A MAJOR Form Approved.
. __ PO BOX 1663; M AIL _SIQP K490 _ _ PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
A | i 10-31-94
—_—LQS‘ALA‘M'QS’_“NM"&JSA'& _______ MONITORING PERIOD pproval expires - )
Facwivy YEAR| MO | DAY YEAR| MO | DAY INDUST. WASTE TREATMENT DI1SCHARGE
rocaTioN Oytfall Qwner: S. Hanson _ FROMIGH 10 01 70 [G6 10 31 =x* NO DISCHARGE AER
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (S4-61) No. FREGUECY SAMPLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITs | L A(h:::;'li r0v-701
TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY |**x%=&* 0.0 0.0 MG/L 0| 5/MON| GRAB
MEASUREMENT
01034 1 0 1 PERMIT 0.19 0.38 ARRRE 5.1 5.1 1 /WK | GRAB
REQUIREMENT |IDATLY AVG [DAILY MAX DAILY AVG|{DAILY MAX
TOTAL COPPER SAMPLE 0.04 0.17 LB/DY [*x2#n 0.2 0.9 MG/L 0| 5/MON | GRAB
MEASUREMENT
01042 1 0 1 PERMIT 0.63 0.63 ExsnR 1.6 1.6 1 /WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG|DAILY MAX
TOTAL IRON SAMPLE 0.0 0.0 LB/DY |***x** KERR & KRE KX KRN KK 0] 5/MON| GRAB
MEASUREMENT
01045 1 0 O PERMIT 1.0 2.0 TR i shten 1 /WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX
TOTAL LEAD SAMPLE 0.00 0.01 LB/DY [**xx2x* 0.0 0.0 MG/ L 0| 5/MON| GRAB
MEASUREMENT
01051 1 0 1 PERMIT 0.06 0.15 KERRE 0.4 0.4 1 /WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG|DAILY MAX
TOTAL NICKEL SAMPLE AERAR EREN KAKAA (ARARA 0.0 0.0 MG/ L 0| 5/MON| GRAB
MEASUREMENT
01067 1 0 1 PERMIT il bl AkRAR REPORT REPORT 1 /WK | GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ZINC SAMPLE 0.01 0.02 LB/DY |[x*rn> 0.1 0.1 MG/L 0| 5/MON| GRAB
MEASUREMENT
01092 1 0 1 e 0.62 [1.83 rERaw 95.4 95.4 1/WK | GRAB
REQUIREMENT IDATI Y AVG [DAILY MAX DAILY AVG|DAILY MAX
RADIUM-226 + 228 SAMPLE bl ERERN KEKER (SRR NR 0.3 0.3 PCI/L O| 1 /MON| GRAB
MEASUREMENT
11503 1 0 1 PERMIT el ke kAR i 30.0 30.0 1 /MON| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED -
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR @& 505 665-0453
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION S
ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE | AM  AWARE THA1 THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION INCLUOING 9& // ?7
T e oier e tatatca: s inchude tines, s o /SIGNATURE OF PRINCIPAL EXECUTIVE — B E—
TYPED OR PRINTED $10000 and or maximum unpm’nmmm of between 6 ummh;‘.md S years.) T OFFICER OR AUTHORIZED AGENT égEDlE\ NUMBER YEAR MO DAY]
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all atlachiy nb hm) — o
r // oAt /6% . 9(’7an/4 § e /'CZ72_07L¢ X 7
EPA Form 3320-1 (Rev '9' -88) Previous editions ﬁwy be use T / (REPLALES EPA FORM T-40 wmcn MAY NOT BE USED) g B ;;G;IW :)} o




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Kame/Location if differeat) DISCHARGE MONITORING REPORT ( DMR)
name  UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESSLOS ALAMOS NATIONAL LABORATORY _ NM0028355 051 A MAJOR Form Approved.
o -P_O_B_QL ;!__6__6__3__-; _MAI_L __SLOE _L( 4_9Q o PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
Approval expires 10-31-94
—-—’I'—_O‘§—AL—AMO'§"“"—N_M"“QQ4_5' _______ MONITORING PERIOD I usT WASTE TREATMEN .
FacwOY vEAR o | DAY ceanl o Toay| INDUST. A ENT DISCHARGE
rocation_Qutfall Owner: §. Hanson FROM[OEG ™ [TOTO1 To (96 [TO [ 31 *x*x NO DISCHARGE o oma
(20-21) (22-23) (24-35) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ‘
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. [ FOSENEY | SAMPLE
(32-37) EX ANAL Y SIS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS . .
[T ] PPN (oy-70h
FLOW SAMPLE 0.0223 ~0.0421 MGD  |***=** XEEE e cnaan CONT | REC
MEASUREMENT (g’
50050 1 0 O PERMIT REPORT REPORT wREAR bl il CONT | REC
REQUIREMENT IDAILY AVG [DAILY MAX
TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY |*#**=» 0.00 0.00 MG/L 0| 5/MON| GRAB
MEASUREMENT
71900 1 O 1 PERMIT 0.003 0.09 KEAERS 0.01 0.01 1/WK | GRAB
REQUIREMENT IDATLY AVG [DAILY MAX DAILY AVG|DAILY MAX
TOTAL TOXIC ORGANICY samree KERER el AEERE | KRAAR 0.0 0.0 MG /L 0| 1/MON| GHAB
MEASUREMENT
78141 1 0 1 e |EREES T R 1.0 1.0 1/MON| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - —
STEVEN R. RAE ON MY (NQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE  FOR : b05 665-0453
OBTAINING  THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP { EADER TRUE. ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE % P4 Z7
SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE  INFORMATION. ING LUDING . Y ga
THE POSSEILITY OF FINE AND IMPRISONMENT SEL 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
53 USC & 1319 (Penalues wader these statutes  nwy  mclude fies up 1o e e
TYPED OR PRINTED $100 and or maomum imprisopment of between 6 months and 3 yeans. ) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY

COM? .SLANAT /O_F A?} VIOLpAﬂS (Pelerence 11717/’"1;‘"{3 %ﬁﬂ ﬁ{/-d O’. /‘Q_S e‘- /’ . (j
ooy Lo DA [PC. menlonks () j B

EPA Form 3320-1 {Rev. 9-88) Previous edlllon?;ﬁéi be useli Arerd ACES EPA FORM T-40 WHICH MAY NOT BE USED) L‘::/ PAGE ., OF g




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Name . UNTVERSI

FACILITY

TY OF CALTIFORNIA
ADDRESS | QS _ALAMQS NATIONAL 1L ABORATQBRY _
_ __ _ PO BOX 1663; MAIlL_ STOP K490 = _
. __LOS ALAMQS, _NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)
NM0028355 0568 A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MO DAY YEAR MO

10 Of 96| 10
(2323 (245 (26-27) (28-29)

YEAR
96
(20-21)

DAY

31
(30-31)

FROM TO

MAJOR Form Approved.
F - F INA@MB No. 2040-0004
Approval expires 10-31-94

TREATED SANITARY SEWAGE EFFLUENT
*** NO DISCHARGE X

NOTE: Read instructions before completing this form.

*x & Kk

PARAMETER
(32-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING

(4 Card Only)

(34-61) (38-45)

(46-53)

QUALITY OR CONCENTRATION

NO. bt b NCY

(54-01) SAMPLE

AVERAGE

MA XIMUM UNITS MINIMUM AVERAGE

[
EX ANAL Y DI TYPE
MA XIMUM UNITS | il ovoss (69-20)

FLOW

50050 1 0 O

SAMPLE
MEASUREMENT

LR B B & AR RXK

MGD

PERMIT
REQUIREMENT

REPORT
DAILY AVG

AREK AKX L B

CONT | TOTAL

LR & & & ]

REPORT
DAILY MAX

AR AR

*REkAR®N

CONT | TOTAL

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

b—

TRUE

TYPED OR PRINTED

33 USC

| CERTIFY UNDER PENALIY OF
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY  OF  THOSE  INDIVIDUALS IMMEDIATELY RESPONSIBL £
OBTAINING

§ 1319

THE INFORMATION. | BELIEVE TrHE SUBMITTED INFORMATION iS
ACCURATE  AND  COMPLETE 1

SIGNIFIC ANT PENALTIES FOR  SUBMIT TING
THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE
( Penatties  under  these
$10000 and or maximum miprisosment of between 6 months and 3 years )

LAW THAT | HAVE PERSONALLY EXAMINED
FOR

AM  AWARL THAL THERE

FALSE INFORMATION

ARt
INCLUDING

TELEPHONE

K05 665-0453|

DATE

18 UsC § 1001 AND

satutes  may  clude fnes up (o

/SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

/

27

| AREA

NUMBER MO DAY

[ele]o] 3

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous ed:l;orTsﬁn}ay be used

(REPLACES EPA FORM T-40 WHICH MAY NOT 8E USED)



.

PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME  (UNIVERSTITY OF CAI ITFORNIA
ADDRESS] (O0S AL AMOS NATIONAL | ABORATORY
_ _ PO BOX 1663; MATlL STOP K490
_ . 10OS ALAMQOS, _NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMO0O28355

(17-19)

058 Q0

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO

DAY

FROM

96

08 |01

TO

96

|10

31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

NO DISC

HARGE X

TREATED SANITARY SEWAGE EFFLUENT

h k&
NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Oqly) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (5461) (38-45) (46-53) (54-61) o R
ANAL Yt
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ey (64 08) (0970
BIO. OXY. DMD. 5 DAY| samPLE fallaliadialid LB/DY [*#x**x MG/ L 0{0/3MO| COMP
MEASUREMENT
00310 1 0 O pplERMT 0.5 bl d KEsan ao A5 1/3MO| COMP
UIRE DAILY AVG DAILY AVG|DAILY MAX
CHEMICAL OXY. DEMAND sampLe bl LB/DY [#x%x= MG/L 01 0/3MO} COMP
MEASUREMENT
00340 1 O O PES:S’ENT 2.1 bl REEER 125 125 1/3MO| COMP
Read DAILY AVG DAILY AVG|DAILY MAX
PH SAMPLE EXENK ERERK AREEKK k& kX Su 0 O/3MO GRAB
MEASUREMENT
00400 1 O O Reoptﬁ:ggzm iR i sERAR 6.0 ol 9.0 1/3MO| GRAB
IMINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE il LB/DY |***=x* MG/L 0! 0/3MO|COMP
MEASUREMENT
00530 1 0 O PERMIT 0.5 EARKE REKER 30 45 1/3MO| COMP
REQUIREMENT IDAILY AVG DAILY AVG|DAILY MAX
FECAL COL.BAC./100ML| samPLE el el REERR |RARAR #/100ML O] O/3MO| GRAB
MEASUREMENT
74055 1 0 O PERMIT il i bl bl 500 500 1/3MO | GRAB
REQUIREMENT LOG MEAN [DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
]
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED g
STEVEN R. RAE OB 0 DEORT OF TS NONDUNLS MMEDATELY BESrONSLE O QZ:‘ @: 505 665 0453
ESH-18 GROUP LEADER GO ICANT  PENALTES £ OR - SUBMITTING FALGE . INFORMATION | INCLUDIG |t S| A 2 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 10O AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalies under these statuies may nclude fwes up 1o g —
TYPED OR PRINTED $10.000 sand or maximum imprisomnent of between 6 months and § years.) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}

PAGE 1

OF




PERMITTEE NAME/ADDRESS (Include

Facility Name/Location

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ UNIVERSITY OFE CALIFORNIA . (2-16) (17-19)
ADDRESS| (0S. _ALLAMOS NATIONAL L ABORATORY . NM0028355 13S A MAJOR Form Approved.
PO _BOX_1663: MAIL _STOP K490 . __ PERMIT NUMBER DISCHARGE NUMBER F - FI NALOMB No. 2040-0004
roval ires 10-31-94
. _LOS ALAMOS, NM 87545 . MONITORING PERIOD Approval expires
FACKOY TEART Mo DAY vearl wo Toay] TREATED SANITARY SEWAGE EFFLUENT
LocaToN Outfall Qwner: R. Fox .. FroMIgg (10 {01 T0 @95 (10 [317 | **=* NO DISCHARGE _ = ***
(30-37) (22-23) (24-25) (36-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (5461) (18-43 ) (46-51) (54-61) NO. | PRI SAMPLE
(32-37) EX | anarvus TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |l s (69 701
BIO. OXY. DMD. 5 DAY SAMPLE 3 ddal il LB/DY [*%*x=*2» 2 2 MG/L 0O 3/MON | COMP
MEASUREMENT
0310 1 0 O neoﬁgggzm 100 il sEkaw 30 45 3/MON | COMP
AILY AVG DAILY AVG |DAILY MAX
PH SAMPLE EkdaR EEkxR Kk aaR 6.7 EAKRR 7.2 Su 0{5/MON [GRAB
MEASUREMENT
00400 1 0 O :t-:':gl;rN bl KRS 6.0 hd il 9.0 1 /WK |GRAB
REQUIREMENT IMINIMUM MAX IMUM
TOTAL SUSP. SOLIDS SAMPLE 3 KREEN LB/DY |*%x*x*n 2 2 MG/L 0| 3/MON | COMP
MEASUREMENT
00530 1 0 O RE:LJEA:ESENT 100 bl RRERR 30 45 3/MON | COMP
ILY AVG DAILY AVG|DAILY MAX
FLOW SAMPLE 0.2553 0.4680 MGD ARR AR Kkx AR bl A aren CONT |TOTAIL
MEASUREMENT
50050 1 0 O “:jgggzm REPORT REPORT bl BAERAR hlal ol CONT | TOTAL
DAILY MAX
FECAL COL.BAC./100ML SAMPLE KAXR&R i LA LR 1 1 #/100MY O 3/MON]|GRAB
ME ASUREMENT
74055 1 0 O PERMIT LA AxERA EERAER 500 500 3/MON | GRAB
REQUIREMENT
LOG MEAN [DATLY MAX -
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT i HAVE PERSONALLY £ XAMINE D TELEPHONE - DAT E——-«
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HERQN AND BASED T - —
STEVEN R. RAE At ramations '\ BE IEVE e SUBMITTED. g ORMATION 15 ;42 1 505 665-0453
ESH-18 GROUP LEADER A e e i 1 P A S INFORMATION. N LUOIG Se| |27
THE #% »ssu;m,nv OF ;'Ntl AND IDAPRI?()NMENT SEE 18 Usc § 1001 ANDA SIGNATURE OF PRINCIPAL EXECUTIVE
34 U 1319 ‘crnialties under hese  slatules i mclude  fues up (0 S— I SO S -
TYPED OR PRINTED I[(!,().'Jl(' ad o uul\..v "ISI.’ Il"[‘ll!wlrlm(‘!ll ullhcl»err'r (I> lmonlln ’.md ‘lp‘:{.us.lﬁ ! OFFICER OR AUTHORIZED AGENT hég%‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiaclunents here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used T IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T PAGE oF




PERMITTEE NAME/ADDRESS (/Include
Facility .Name/l ocation if different)

NAME __ UNIVERSITY -OF GALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( OMR)

(2-16)

(17-19)

ADDRESS| 0 _ALAMOS -NATIONAL LABORATORY — NM0028355 03A 021 |Q MAJOR Form Approved.
o EO—BOX——- 1 66 3_; ll A u _Sm —K4—90~ e PERMIT NUMBER DISCHARGE NUMBER F _ F I NALOMB No. 2040-0004
Approval expires 10-31-94
— — — LOS ALAMOS, - -NM 87545 . MONITORING PERIOD
Facwiry YEAR| MO | DAY YEAR]| Mo | pay | COOLING TOWER BLOWDOWN
LocatioN gytfall Owner: T Cull — FrRoMIge |08 (01 | ™ [96 [10 |31 »** NO DISCHARGE _ mxe
(30-21) (22-33) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION o
PARAMETER - (46-53) (34-61) (3845 ) (46-51) (54-61) NO, | HHEQUENCY | sSAMPLE
(12-17) EX ANAL YiS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS . ) X
oloi (04-65) (0Y-71h
PH SAMPLE ERRER I E B B B AT AR 8'2 AR ARK 8_2 SU 0 1/3MO GRAB
MEASUREMENT
00400 1 0 O PERMIT ol Faaan 6.0 il 9.0 1/3M0O| GRAB
REQUIREMENT
MAXIMUM
ITOTAL SUSP. SOLIDS SAMPLE bl ExARS RAAAA IRAAAR 4 4 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00530 1 0 O azopnﬁgggem keskn bl ol RAKER 30 100 1/3MO| GRAB
DAILY AVG DATILY MAX
TOTAL PHOSPHORUS SAMPLE el sxdnn EkARE (ARARR 4 4 MG/L 0 1/3MO|GRAB
MEASUREMENT
00665 1 0 O PERMIT b RREER el dd 20 40 1/3M0O| GRAB
REQUIREMENT
DATLY AVG |DAILY MAX
TOTAL ARSENIC SAMPLE fafali il RAxAER (RRARR 0.00 0.00 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O REQPUEISESENT ol badada ol REKES 0.04 0.04 1/3MO| GRAB
DATLY AVG [DATLY MAX
FLOW SAMPLE 0.0065 0.0065 MGD fadlaadad bl RRAKR trxkkn 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT RARES AREER ek n% 1/3M0O| EST
REQUIREMENT .
DAILY AVG DAILY MAX
FREE AVAIL. CHLORINE sampPLE REERR bl il Kkasa AAARR 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT bl el EkRR 0.2 0.5 1/3MO| GRAB
REQUIREMENT
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH TDjE INFORMATIO-N SUBMITTED HEREJN A[\JL) BASED
STEVEN R. RAE OBTANING THE. INFORMATION |1 BELIEVE. THE SUBMITTED. I ORMATION 15 / 8 (= %05 665-0453
ESH-18 GROUP LEADER ek AN PENALTIES. FOR GUBMITTING FALSE. INFORMATION | INCLUDING ;2, /27
: THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
i 33 USC § 1319 (Penalies under  these  statutes  may  aclude fwes up  to e —
TYPED OR PRINTED $10000 and or masunum anprisonment of between 6 months and S years.) OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR 7MO DA\_’—_
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here) o
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) T F:;Gl; o AOFM o




PERMITTEE NAME/ADDRESS (Include
Facility "Name/Location if different)

NaME  UNIMERSITY OF. CALIFORNIA

ADDRESS| 05 _ALAMOS NATIONAL | ABORATORY .

—— PO _BOX-1663; MAIL _STOP K
— _ LOS _ALAMOS, _NM __87545

FACILITY

LocamioN Outfall Owner: L. Woodr

490

ow_ .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

03A 022

DISCHARGE

Q

PERMIT NUMBER

NUMBER

MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY
96 |08 |0t 96 |10 |31

(20-21)_(33-23) (24°35) (26-27)_(28-29) (3071)

FROM TOo

MAJOR Form Approved.

F -

FI NALOMB No. 2040-0004

Approval expires 10-31-94

NO DISCHARGE

COOLING TOWER BLOWDOWN

LR B

*x AR

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Oaly) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. | HFUERCT | sAMPLE
. AMNALT SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM uUNITS \
661 (04-68) (69-70) B
PH SAMPLE KRR NR [ Z 2R R KRXNKRR 8.4 AAKKR 8.4 Sy ol 1/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT ol g KR AR 6.0 ARRER 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE sAkxxR bl b 1 1 MG/L O} 1/3MO| GRAB
MEASUREMENT
00530 t 0 O REGPUERM‘TET Rk S BARkS bl i 30 100 1/ 3MO| GRAB
HREMEN
DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE REERN EEA AR REAER (ARARR 1 1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 O REPERM'T . i bl REREN 20 40 1/ 3MO| GRAB
QUIREMEN
DAILY AVGIDAILY MAX
TOTAL ARSENIC SAMPLE RREAN el RAAAA (AAARR 0.00 0.00 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT ol RERES REERX 0.04 0.04 1/3MO| GRAB
REQUIREMENT
DAILY AVGiDAILY MAX
FLOW SAMPLE 0.0173 0.0173 MGD ARRRR RAERAS EREER el 1/3MO| EST
ME ASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl REBRN i 1/3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
FREE AVAIL. CHLORINH sampPLE AERAR el REKAR (KX ARR 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT REx2® bl kxR 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WIFH Tbj& INF()RMATIQN SUBMITTED HERE}N A!\AD ?ASED [ 1 -
STEVEN R. RAE B A AT e TR SURRTTE DY e AT %_f &L 505 665-0453
F . E ) - M A R E
ESH-18 GROUP LEADER AT FENALTES £ GR T GUBMT TING  FALSE INFORMATION | I LUONG % 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 LIS § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
53 USC § 1313 (Penalues under these  stalutes iy nclude  fines up 1o - -
TYPED OR PRINTED $1MKE and o masomem anprisonment of between 6 months and S years ) OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR]| MO DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
‘EPA Form 5326-'1 {Rev. 9-88) Previous editions ma;/_bc used {(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T ,P;\,Ggg- WCTF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NaME  {UNIVERSITY OF CALIFORNIA

ADDRESS | OS Al AMOS_ _NATIONAL { ABORATORY. .
PO BOX 1663; MAIL_STOP K490 . ____

— _ _LOS_ALAMQOS, _NM__87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )
DISCHARGE MONITORING REPORT ( DMR)
(2o (17-19)

NM0028355 03A 024

PERMIT NUMBER DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR
F

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

Facwivyy YEAR| MO | DAY YEAR| MO | DAY COOLING TOWER BLOWDOWN
LocaTIoON _Quifall Owner: { . Woodrow__ . FROMIGE (08 |01 Tores [10 |31 *** NO DISCHARGE X =%
(20-21) (22-33) (14-23) (26-27) (28-19) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQENCY | SAMPLE
( 12- ‘7) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS -
(62051 (h4-68) (69-70)
PH SAMPLE SRk &R AXEARR AR KK L I SU O O/BMO GRAB
MEASUREMENT
00400 1 0 O PERMIT RRES bl 6.0 bl 9.0 1/3MO| GRAB
REQUIREMENT MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE AERAN EEAAR AAARR | ARARD MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT REEAR bl i 30 100 1/ 3M0O| GRAB
REQUIREMENT DAILY AVG!DAI Y MAX
TOTAL PHOSPHORUS SAMPLE ol el AERER | HRRAR MG/ L 0| 0/ 3MO| GRAB
MEASUREMENT
00665 1 0 O “Pﬁggggm RN il ol 20 40 1/3MO| GRAB
QU
DATILY AVGiDATIY MAX
TOTAL ARSENIC SAMPLE el R BARAN (AR A AR MG/L 0| 0/3MO| GRAB
MEASUREMENT
01002 1 0 O RECIERMIT il ol RERERR bl ol 0.04 0.04 1/3MO| GRAB
DAILY AVG|DAILY MAX
FLOW SAMPLE MGD LA R B & 3N AR RR RERRR AR KKK 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT kaERR *EARR bl 1/3MO| EST
REQUIREMENT
DAILY MAX
FREE AVAIL. CHLORINE samPLE Aaknn bl ARRRA (ARARR MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
50064 1 0 O Pﬁ;EﬂMTEN AR ARk KEEAR 0.2 0.5 1/3M0O{ GRAB
REQU T
DAILY AVG| DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED -
ON QUIRY OF THOSE INDIVIDUALS IMMEDIATELY RE SIBLE o -
STEVEN R. RAE DA T AT 1 BELEVE THE | SUOMTTED. FORMATION 15 %:. /é 505 665-0453
3 ¢ TE PLE 1€ AWARE 1 3
ESH-18 GROUP LEADER TR RURATE N0 COMPLIE | A A A L g / 2 9L\ 11 |27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 1O § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
S—— 14 USO8 1319 (Penalues under  these statutes  may  aclude fies up (o —— T
TYPED OR PRINTED $10000 and o mazuuum imprisomment of between 6 months and 5 years ) OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relcrence all aitachments here)
EPA For?n—5é20-1 {Rev. 9-88)-73:ev10us ‘editions méiywbé used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T PAGE 1);-



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME _ UNIVERSITY-OF GALIFORNIA— — — ——— (2-16) (719
ADDRESS) 3 —ALAMOS —NATEONAL—L-ABORATORY- — — 03A__025 |Q MAJOR  orm Approved
PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
—_—— — PO-BOX- 1663 —MAH STOP K490 — — — — F - FINALA | ] 10-31-94
pproval expires 10-31-
— — — LOS-ALAMOS;— —NM 876456 ——— — — — — — MONITORING PERIOD
FAChTYY e —— — — YEAR| Mo | DAY YEAR| MO | bay COOLING TOWER BLOWDOWN
FR
LOCATION G, tfall -Owner+ +— Rowten — — — — — °MI'ge |08 |01 | "° {96 |10 [31 *2* NO DISCHARGE __ X xxa
(20-21) (22-33) (24-35) (26-27) (28-39) (30-11) NOTE: Read instructions beforé conipleting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION )
PARAMETER (46-51) (54-61) (38-45) (46-51) (54-61) NO. | THEQUENCY | s AMPLE
(32-37) X ANALY HIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o
(6201 (0468) (6970
SAMPLE ARNRR ERAKR AEKKR KRARK
PH MEASUREMENT Su 0| O/ 3MO! GRAB
PERMIT KERRR KRRER KERRN
00400 1 0 O REGL REMENT 6.0 9.0 1/3MO| GRAB
MAXTMLUIM
SAMPLE SAAK N EARRK ERARA [ARSAR .
TOTAL SUSP. SOLIDS MEAS N NT MG/L 0| 0/3MO| GRAB
PERMIT ERKE K LA S AR ] TSR KK
00530 1 0 O REGREMENT 30 100 1/ 3MO| GRAB
DATILY AVG{DATLY MAX
SAMPLE AERAR ANRR K ARXRAAN [RARKR
TOTAL PHOSPHORUS MEASUREMENT MG/ L 0| O/ 3MO| GRAB
PERMIT 2 2 B B EERRR LR X X B3
00665 1 0 O REG R T 20 40 1/3MO| GRAB
DATLY AVGIDATLY MAX
TOTAL ARSENIC SAMPLE bl hidd ol RsAAA (AKX AR MG/ L 0| 0/3M0O| GRAB
MEASUREMENT
01002 1 0 O PERMIT KEERR bl KRk EN 0.04 0.04 1/3MO| GRAB
REQUIREMENT
DATLY AVG!DATILY MAX
FLOW SAMPLE MGD ARRRR KARER XAk RK [ EE R 0/3MO| EST
ME ASUREMENT
50050 1 0 O REQPLﬁ:gHENT REPORT REPORT EREEN EEAER A 1/3MO| EST
DATILY AVG |DAILY MAX
FREE AVAIL. CHLORINH SAMPLE i il AKABAK (KA ARR MG/ L 0| 0/ 3MO; GRAB
MEASUREMENT
50064 1 0 O PERMIT ARk R bl i 0.2 0.5 1 /3MO| GRAB
REQUIREMENT
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 1
N THC 331 54 K
STEVEN R. RAE O A Tion BT VE T SUBMITTED. I ORMATION 15 % / Q 2 p05 665-0453
T 3 (e ATE C 3
ESH-18 GROUP LEADER TR T et e G et TG FALSE MECRMATION. I L UOING, & S | 17 27
THE. #2C )bblk;ﬂ ”Y‘;Jr ;JIN&M AND [;APR!:,UI’:ME’N,TI SEE 18 U57 \J 5 . 1001 AN’D / SIGNATURE OF PRINCIPAL EXECUTIVE
UscC 13 CHdliies under CS stafltes  fHay Hictnde Iy thi () - —
TYPED OR PRINTED Sjlj(!mm and ot nm\mm‘m unprisonment of between 6 months and S jears. ;” ‘ OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachuents here)
7EPA ForrrTfS320-1 (R~ev. 9-88) Pievious ed;ilb;i_s‘-};iay be L;gé; (REPLLACES EPA—;BRTM T;:(;‘\)VAICH MAY NOT BETJ_S_E_DI - PA(;,EW "o? o

1



PERMITTEE NAME/AD
Facility Wame/location

NAME __ UNIVERSITY OF CALIFORNIA

DRESS (Include
if different)

ADDRESS| (35 ALAMOS NATIONAL LABORATORY. — —
PO BOX 1663; MAIlL STOP K480

____ _LOS ALAMOS, _NM _ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

5 _

PERMIT NUMBER

03A 027

Q

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

DAY

YEAR

MO DAY

96

MO
08

(¢}]

TO

10 |31

(20-21) (22-23) (2M4-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
F I NA LOMB No. 2040-0004

Approval expires 10-31-94

NO DISC

HARGE

COOLING TOWER BLOWDOWN

L I

x N &

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (38-43) (46-313) (54-61) NO. | PRt u‘(iu\)g Y SAMPLE
(32-37) EX ANAL ¥ 515 TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
0201 (04-08) (69-714)
PH SAMPLE EERER ERAKE EEERR 8.2 ool 8.2 SuU 0| 1/3MO|GRAB
MEASUREMENT
00400 1 0 O mnﬁ:ggxm el bl 6.0 BAKES 8.0 1 /3M0O| GRAB
MINIMUM MA X IMUM
TOTAL SUSP. SOLIDS SAMPLE EeRAR AR ErARE WAARA 0 (8] MG/L 0| 1/3MO|GRAB
MEASUREMENT
00530 1 0 O R:-::E:gas bl ol REEES 30 100 1/3MO| GRAB
LA NT
DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl il AN R (HAARR 0 0 MG/L 0| 1/3MO|GRAB
MEASUREMENT
00665 1 0 O PE'RMIT hdda i wRERR il 20 40 1/3MO| GRAB
REQUIREMENT
DAILY AVG |DAILY MAX
TOTAL ARSENIC SAMPLE RERAR rEAAR b b 0.00 0.00 MG/L 0| 1/3MO|GRAB
MEASUREMENT
01002 1 0 O mgs‘ggxrm e fafiadialiid RAEAR 0.04 0.04 1 /3MO| GRAB
¥ £
DAILY AVG [DAILY MAX
F LOW SAMPLE 0.0864 0.0864 MGD ol RAE RS xR RR Aataw 1/3MO| EST
MEASUREMENT
50050 1 0 O pecERMIT REPORT REPORT bl ol RARRSE rAKER 1/3MO| EST
QU EN
DAILY AVG |DAILY MAX
FREE AVAIL. CHLORINE sampPLE KERER EEERR BAEER (ARARN 0.0 0.0 MG/L 0| 1/3MO|GRAB
MEASUREMENT
50064 1 0 O PERMIT bl bl ol 0.2 0.5 1/3MO | GRAB
REQUIREMENT DAILY AVG|[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED £05 665-0453 S
NQUIRY OF THOSE VIDUA MEDIAT > 7 -
STEVEN R. RAE R Y e rmation N BELEVE. THE SUBMITTED, INFORMATION 15 ¥
- - ACCURATE  AND  COMPLE ; ¥
ESH-18 GROUP LEADER T T A Ay U x| 1127
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN SIGNATURE OF PRINCIPAL EXECUTIVE
—— 33 USC § 1319 (Penalties under these statutes may nctude  fues up 1o — —1 —
TYPED OR PRINTED $10000 and or maunum nprisonment of between 6 months and $ years.) OFFICER OR AUTHORIZED AGENT AQSEQE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here) ’
‘EPA Form 3320-1 (Rev. 9-88) Previous editions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) B WWAF".AVGE o ,o;” o




PERMITTEE NAME/ADDRESS { Include
Facility- Name/Location if different)

NAME _ UNIVERSITY OF CALIFORNIA

ADDRESS; g _ALAMOS -NATIONAL LABORATORY- — —

o PO_BOX-1663; MAIL STOP K
o __LOS-ALAMOS, -NM 87545

490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMO028365 |

PERMIT NUMBER

(17-19)

Q3A

028 [ Q

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

MAJOR OMB No. 2040-0004
F - FINALOMS No2040:000
Approval expires 10-31-94

Facwiry _  _ ———— e —— — — YEAR| MO [ DAY YEAR| Mo [ DAY COOLING TOWER BLOWDOWN
LocATION gutfall -Owner: T. Alexander— ——— ""°{g6 |08 [o1 | ™ [96 [10 |31 *** NO DISCHARGE el
(20°31) (22-23) (23-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION i
PARAMETER ] (46-51) (54-61) (38-45) (46-53) (54-61) NO. FheQUE Y SAMPLE
)- ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM uniTs | oios (09 70)
) (6408
pH MEASQJ:QPE‘MEENT LB B B & LB 8 B B Kk k&R 8.6 L E B B B 1 8.6 SU 0 1/3MO GRAB
00400 1 0 O m;q.ﬁ:ggzm ol ol 6.0 bRl 9.0 1/3MO}| GRAB
MTNYMUM MAXTMUM
TOTAL SUSP. SOLIDS ME::&?;AEENT AR RR RRAAR KkAxA (AARRR 1 1 MG/L 0| 1/3MO| GRAB
00530 1 0 O RE;&:@S’ENT bl bl REERR 30 100 1/3MO|{ GRAB
DATLY AVGIDATIY MAX
TOTAL PHOSPHORUS ME::‘;E;‘EENT ERANR bl kA& XR (RAARX 0] (0] MG/L 0| 1/3MO| GRAB
00665 1 0 O RE:SQ&TENT bl bl *REAN 20 40 1/3MO| GRAB
DATLY AVGI!DATLY MAX
TOTAL ARSENIC MEAS;\U%?;EENT EExAER bl AR S LA 0.00 0.00 MG/L 0| 1/3MO| GRAB
01002 1 0 O RE:&;QSENT RARRE bl KAEEN 0.04 0.04 1/3MO| GRAB
DATLY AVGIDATLY MAX
FLOW e Shuee 10,0004 0.0004 MGD  [*w»=*» sxwen teana Aasan 1/3MO|EST
50050 1 0 O REOPGE‘:Q&TENT REPORT REPORT EEKERN el d bl 1/3MO| EST
DATLY AVG |DATLY MAX
FREE AVAIL. CHLORINEMEASQ\J";?FEENT el bl REARE (RERAR 0.0 0.0 MG/L 0| 1/3MO| GRAB
50064 1 0 O R“:‘El:ggsm KEtan lada bl 0.2 0.5 1/3MO| GRAB
DATLY AVG|DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1| CERTIFY UNDER PENALTY OF L AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
O MY INQUIRY Ol THOSE 1D S . 3 - E
STEVEN R. RAE A i et ion | BELIVE TrE SUBMITTED. IF ORMATION 15 505 665-0453
TRUE ACCURATE AND COMPLETE 1 AM E A s
ESH-18 GROUP LEADER UL ACCURKTE | 0D COMLSTE L MM AME AL TR AR e\ |22
T POSSIBILITY OF FINE Al IMPRISONMENT EE sC 8 v
J’:E USC s|§ ' 1319 (P:-n.nlucsNDund::r Iﬁ;u.:: i‘lr::luu:? %mlﬂ ll:::‘Iu(dc lllmi)lu:Nl?u SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED SO0 ind or maximam imprisonment of between 6 months and S years.) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relference all attachments here)
EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o Wr':;cs N OF o




PERMITTEE NAME/ADDRESS (Include
Facility. Name/Location if different)

NAME _UNIVERSITY OF. CALIFORNIA

ADDRESS) (35 AL AMOS NATIONAL LABORATORY .
— — PO BOX 1663; MAIL STOP K490

— ——LOS ALANMOS, NM 87545

FACILITY

LtocamioN Outfall Owner: D. Carathers

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES }

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMQO28355 = |

PERMIT NUMBER

(17-19)

103A 034 |Q MAJOR

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY

MO DAY

FROM

08 |01

TO

10 |31

(22-23) (24-25)

(26-27) (28-29) (30-31)

* Ak K

Form Approved.

FINA l_OMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

NO DISCHARGE
NOTE: Read instructions before completing this form.

* WA

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (38-45) (46-53) NO. | FFERNCY | SAMPLE
(32-37) EX ANALY SIS TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE UNITS vhs
in2-6it (04-08) (69-70)
PH SAMPLE kR kR AERKER AR KX 7.9 X X & 8 SU O 1,3MO GRAB
MEASUREMENT
00400 1 0 O PERMIT il dadiadid 6.0 tanaw 1/3MO| GRAB
REQUIREMENT
MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE i Eaman KARAE (wkRRR 1 MG/L 0| 1/3MO}| GRAB
MEASUREMENT
00530 1 0 O PERMIT bl e ool 30 1/3MO; GRAB
REQUIREMENT
DATLY AVGIDATLY MAX
TOTAL PHOSPHORUS SAMPLE il AEaAR AEake (AxAAR o MG/L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 0 PERMIT XRkAEER REkR®R REERE 20 1/3MO GRAB
REQUIREMENT
DATIY AVGIDATIY MAX
TOTAL ARSENIC SAMPLE bl fndialalialid FREAR (RRRAR 0.00 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMT v FRARR Ll bl 0.04 1/3M0O| GRAB
REQU
DAILY AVGI{DATILY MAX
FLOW SAMPLE 0.0003 0.0003 MGD il HEA AR AAmER 1/3MO| EST
MEASUREMENT
50050 1+ 0 O PERMIT REPORT REPORT i ol 1/3MO| EST
REQUIREME™™ IDAILY AVG [DAILY MAX
FREE AVAIL. CHLORINE sampE bl faliaeiald AEAAR mARAR 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT el bl Rekan 0.2 1/3MO| GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED -
N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR R _
STEVEN R. RAE t)BTAININLj THE INFORMATION, | BELIEEVE THE SUBMITTED iINFORMATION IS p05 665-0453
TRUE ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE
ESH-18 GROUP L EADER SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING < o % // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Pemales under  these  statutes  may  anclude  faes up (0 4 Sl
TYPED OR PRINTED $10.000 and or maxvmum unprisonment of between 6 months and 3 years. ) OFFICER OR AUTHORIZED AGENT égEAE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)

‘EPA Form 3320-1 {Rev. 9-88) Pievious editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)}

PAGE OF




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

Facility Name/l ocation if different) DISCHARGE MONITORING REPORT ( DMR)
NAaME _ UNIVERSITY OF CALTFORNIA_ . (2-16) (17-19)
ADDRESS| OS _AL AMOS _NATIONAL | ABORATORY _ NM0028355 03A__035 |Q MAJOR Form Approved.
_ _ __PO BOX 1663; _MA 1L _SIOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
A ] i 10-31-94
. _1OS ALAMOS, _NM_ 87545 _ A GNITORING PERIOD pproval expires
FACWITY VeaR] Mo | DAY vearl Mo Toay| COOLING TOWER BLOWDOWN
LocaTioN Outfall OQwner: S. Helmick FrRoMI'gE (08 |01 To 196 (10 |31 *x* NO DISCHARGE bl
(20-21) (223-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | TREQRENCT | SAMPLE
(32-37) EX ANAL Y515 TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS PR ol 6N (69-70)
PH ME::U%?;,EENT EAKNR ARKARK ERRKK 8.1 ARKREK 8.1 SuU ol 1/3M0O| GRAB
00400 1 0 O ngoprs::”gzm bl bl 6.0 bl ld 9.0 1/3M0O| GRAB
: A
TOTAL SUSP. SOLIDS ME:SAUN:!PELMEENT fadal il el AREAN (KRR RA 1 1 MG/ L 0| 1/3MO| GRAB
00530 1 0 O nac;ﬁ:ggzuv AR AR bl bl 30 100 1/3MO| GRAB
DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS ME:;\&?MEENT RARER Exnan EaxsAE AAERR 0 0 MG/L 0{ 1/3MO| GRAB
00665 1 0 O aeo"'fﬁé‘.'fsm okl sEnkn EREALL 20 40 1/3MO| GRAB
Ui
DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE bl ExEAR AEARE KRAER 0.0t 0.01 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT HERAA bl i 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0072 0.0072 MGD RARRSR ARRRR RARER kA KAR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT sanasx R xranx | 1/3m0| EST
REQUIREMENT |DAILY AVG [DAILY MAX
FREE AVAIL. CHLORINE SAMPLE ool el BAEAR (KARRK 0.0 0.0 MG/L 0| 1/3MO| GRAB
ME UR| N
50064 1 0 O PE:M!T " EERBE REANER ARERR 0.2 0.5 1/3MO| GRAB
REQUIREMEN DAILY AVG|DAILY MAX
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE )
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BA%E()
STEVEN R. RAE A e A rmanions (B IEVE. THE SARAMTIED. I ORMATION. 15 $O5 665-0453
ESH-18 GROUP LEADER T o T T FALEE INEORMATION. | 1N LUOING V4 27
T e i e statuten: s nchude - s, iy 10 4 SIGNATURE OF PRINCIPAL EXECUTIVE | B PR IR
TYPED OR PRINTED $10000 and or mavimum anprisonment of between 6 months and S years.) “ ! OFFICER OR AUTHORIZED AGENT ) egge NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous edilions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ) OF



PERMITTEE NAME/ADDRESS (Include

Facility .Name/l ocation

Name  UNIVERSITY OF CAL TFORNTA
ADDRESS] OS _ALAMQOS NATTONAI | ABORATORY . _.
_ _ __PO BOX 1663; MAIL STOP K490

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( ODMR )

(2-16)

(17-19)

NM0028355

03A

036 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR Form Approved.
F - FINA {OMB No. 2040-0004

Approval expires 10-31-94
_ __1OS ALAMOS, _NM_ 87545 S ONITOFING PERIOD PP p
Facwry IR TR TS vear] mo T5ay] COOLING TOWER BLOWDOWN
Location Qutfall Owper: D. Carathers FROMIOQE 108 01 To 10 131 *** NO DISCHARGE Bl
(20-20) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FREENCY | SAMPLE
(32-37) EX ATAL Yool TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ol o (09700
PH SAMPLE EXARR LR B B 5 4 AERKKER 8_7 ABREREN 8-7 SU () 1/3MO GRAB
MEASUREMENT
00400 1 0 O PERMIT bl Resaw 6.0 bl 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE EREAR EERAR LA L 5 5 MG/L 0! 1/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT RARER bl ool 30 100 1/3M0Q| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE  |¥RER® reaun rraxax (awann 2 2 MG/L | O 1/3MO|GRAB
MEASUREMENT
00665 1 0 O PERMIT REERN bl il 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE REk RN REARA REERR (ARARR 0.01 0.01 MG/ L 0] 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT bl ReEwR bl 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
F L OW SAMPLE 0.0036 0.0036 MGD ladaldd KEXER ARkkk kAR AR 1/3MO; EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT b sERAS EAKER 1/3MO| EST
REQUIREMENY IDAILY AVG |DAILY MAX
FREE AVAIL. CHLORINH SAMPLE EREAN balaadialid EAkEER (KRAAR 0.0 0.0 MG/L 0] 1 /3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT bl bl AR AR 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED - 1 |
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453
OBRTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION (S
OO M 3 : - 3 '
ESH-18 GROUP LEADER D AT RERALTIES. £ OR SUBMITTING FALSE. INFORMATION | INCLUDING. | % /27
T O e e rese tatutes. oy nctode " s -t | SICNATURE OF PRINCIPAL EXECUTIVE —
T TYPED OR PRINTED .i'ljl!,()L()(? Snd OF Ma NG unpm}uuncm of between 6 nmnlh;,und ¥ years ) o OFFICER OR AUTHORIZED AGENT égsoe NUMBER YEAR MO DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) T R
EPA Form 3320-1 (Rev. 9-88) Previous ed/t»o;gfirirgy be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - ‘PAGE.fA R o}ﬁ o



PERMITTEE NAME/ADDRESS (Include
Facility -Name/l ocation if different)

Name  NIVERSITY OF CALIFORNTIA . — — —
ADDRESS| 0S _ALAMOS _NATIONAL [ ABORATORY .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

03A 038

DISCHARGE NUMBER

Q MAJOR

Form Approved.

_ ___PQ BOX 1663;_ _MATIL STOP K490
. __1OS _ALAMQS, NM__87545

MONITORING PERIOD

F - FINA LOMB No. 2040-0004

Approval expires 10-31-94

FACWOY TexAT Mo ToAY ean] Mo Toay| COOLING TOWER BLOWDOWN
LocaToN Outfall Owner: P. Bussolini___ _ FROMIGE [08 |01 | 7°[96 [10 [31 s»xx NO DISCHARGE __X__ ***
(30-21) (22123) (M4-35) (36-37) (28-297 (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-33) (54-61) NO. | FHEEUENCY | sAMPLE
(12-37) EX ANAL T5IS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS oy 8
(6101 (O4-08) (69-74)
PH SAMPLE el el ol ol id Su 0} 0/3MO| GRAB
MEASUREMENT
00400 1 O O PERMIT bt kREtAn 6.0 bl 9.0 1 /3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ARAER el ARRER AR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1t 0 O PERMIT kekan el REEAR 30 100 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl khkawn KEAAA | RAATR MG/L 0j 0/3M0O| GRAB
MEASUREMENT
00665 1 0 O PERMIT ool Ll SRRKS 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE fadiala ol ExERR AakaR kAR ER MG/L 0} 0/3MO| GRAH
MEASUREMENT
01002 1 0 O PERMIT il *ARES REEEA 0.04 0.04 1/3M0O| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE MGD AARRR AKARK AR KRR 'SR E R 0/3MO| EST
MEASUREMENT
50050 1 0 O e REPORT REPORT eiae LR LR 1/3MO| EST
REQUIREMENT [NATLY AVG |DAILY MAX
FREE AVAIL. CHLORINH SAMPLE AKERAR AR EN AEAKA  ARRAS MG/L 0| O/ 3MO| GRAB
MEASUREMENT
50064 1 0 O e LR R 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG; DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE FPERSONALLY EXAMINED TELEPHONE DATE
AMILIAR WIT 28 ON 5 EIN, — —
STEVEN R. RAE A A T N IOAL o MMEOATELY REGPONSIBLE FOR K05 665-0453
OBTAINING  THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 15
ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPLETE ¢ AM  AWARE THAT THERE ARE Q_Q_ % )4 2 7
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING =
THE POSSIBILITY OF FINE ANLD IMPRISONMENT SEE 18 USC § 1001 AND IGNA'HRE OF PRINCIPAL EXECUTIVE
— 43 USC 8§ 1319 (Pepalues under these statutes  mmay nclide fues up (o 1 R e BRI S —
TYPED OR PRINTED $ 10000 and or mavemum imprisoament of between 6 months and 3 years. ) OFFICER OR AUTHORIZED AGENT éQE’El NUEBER N ”YAE_A-Rf_MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments heie)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED] ) T pace oF




PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)
NAME

———LOS_ALAMOS, _ NM__ 87545

FACILITY

— UNIVERSITY _OF CALIFORNIA
iDﬂ"'E—ss—LOS—AL:AMOS—NA'LIONAL— LABORATORY. .
———-PO-BOX 1663; MAILL STOP K490. _ _

NATIONAL POLLUTANT DISCH

DISCHA

RGE MON

(2-16 )

ARGE ELIMINATION SYSTEM ( NPDES )

ITORING REPORT [ DMR)

(17-19)

3558

28
PERMIT NUMBER

=

DISCHARGE NUMBER

Q

MONITORING PERIOD

MAJOR For

F

m Approved.

FI NAPMB No. 2040-0004

Approval expires 10-3 1-94

COOL ING TOWER BLOWDOWN

——————————————————————— YEAR| MO | bpay YEAR| MO [ bay
SOCATON Qutfall-Owner: J_ Wilson FROMI96 |08 [01 | ™ [96 [ 10 | 31 *** NO DISCHARGE  wxs
(20-21) (2333) (2475 (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only)  QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION B
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. [ FFEQUENCY | s AMPLE
( }2_ 77) EX ANAL Y55 TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS 5 .
in2o h» (64-08) (09-70)
PH SAMPLE kxaax i bl 8.8 il 8.8 Su a 1/3MC! GRAB
MEASUREMENT
00400 1t 0 O PERMIT A rEAaR 6.0 e 9.0 1/3MQ GRAB
REQUIREMENT
TOTAL SUSP. SOLIDS SAMPLE Arknw raxaa FEARE Anwan 11 11 MG/ L q t/3MQ GRAB
MEASUREMENT
00530 1 0 O nsaptﬁgggzm bl bl i A 30 100 1/3MQ GRAB
DAILY AV |
TOTAL PHOSPHORUS SAMPLE bl bl AEREAl Anana 1 1 MG/L d 1/3MJ GRAB
MEASUREMENT
00665 1 0 © R:&:&agm‘_r el b krana 20 40 1/3MQ GRAB
.
DAILY AVG DAILY MAX .
TOTAL ARSENIC SAMPLE Rk sk i AREER| axnnn 0.02 0.02 MG/L Q 1/3MQ GRAB
MEASUREMENT
01002 1 0 O REPE'::_:«:JNT kenxa il bl 0.04 0.04 1/3MQ GRAB
U E
e DAILY AVG DAILY MAX
FLOW SAMPLE 0.0086 0.0086 MGD il bl A AAx Arkwa 1/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT o REEEN il 1/3MQ EST
QU MENT
REQUIRE DAILY AVG|DAILY MAX ]
FREE AVAIL. CHLORINE sampLe kaxaa i KARER Axana 0.0 0.0 MG/ L d 1/3MQ GRAB
MEASUREMENT
50064 1 0 0O PERMIT il bl AR 0.2 0.5 1/3MQ GRAB
REQUIREMENT DAILY AVG DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED N B
STEVEN R. RAE e W N N e 1%2: /& o [505 665-0453
. 3 s ZOMP s 3 |
ESH-18 GROUP LEADER I 1 AT RENALTIES £ oy sy A oy T, THERE | ARE ] B /0|27
THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE 18 LS C § 1001 AND /SIGNATURE OF PRINCIRAL EXECUTIVE ‘J
33 UsC 8§ 1319 (Penalies under  these sdlutes  umay rachude  ties up w0 / t e ———
TYPED OR PRINTED $10000 and or maxumum inprisonment of between 6 months and S yeary ) OFFICER OR AUTHORIZED AGENT égEA NUMBER { YEAR MO DAY_J
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ruivicace aif attachments here )
EﬁrF‘orm 3-320-1 (Rev. 9-88) P@Eé?mﬁ;ﬁéy"z?eﬁsé?" a ) o (RE;_'ACES EPA FORM T-40 WHICH MAY NOT BE USED) - T T pAc,g o orFi ’




PERMITTEE NAME/ADDRESS {Include
Facility Name/Location if different)
NAME

—UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCH

ADPDRESSLOS _ALAMOS NATIONAL —LABORATORY _ __
———PO BOX 1663; MAIL STOP K490 _ _ _

— ——LOS ALAMOS, _NM 87545

FACILITY

DISCHARGE MON
(2-16)

ARGE ELIMINATION SYSTEM ( NPDES )
ITORING REPORT ( DMR)

PERMIT NUMBER

—

MONITORING PERIOD

(17-19}
ey
DISCHARGE NUMBER F

Form Approved.
- FI NALOMB No. 2040-0004
Approval expires 10-31-94

COOLING TOWER BLOWDOWN

——————————————————————— YEAR] Mo | Dpay YEAR] MO | DAY |
FOCATON Outfall Owner: D. Carathers  _ _ FROM[96 08 |01 | ™ a6 |10 |31 *** NO DISCHARGE x o n
(20-21) (23723) (3433 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-51) (54-61) No. | Freute Y | saMPLE
(32-37) EX ANALY s TYPE
e AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS "y
tn_rnz (04-68) (69-700)
PH SAMPLE EAKRR LB B 5 X1 AR K& 8-5 EEA XN 8.5 SU O 1/3MO GRAB
MEASUREMENT
100 PERMIT X E X ¥ AR R S 6.0 LR X X B 9.0
00400 REQUIREMENT 1/3MO | GRAB
TOTAL SUSP. SOLIDS SAMPLE ks Araax wERER (Haxan 4 4 MG/L 0| 1/3MO|GRAB
MEASUREMENT
00530 1 0 O RE:LE:EP'JENT el A bl bl 30 100 1/3MO | GRAB
DAILY AVG DAILY MAX |
TOTAL PHOSPHORUS SAMPLE Arkna AEkan KrEARR (tnans 1 1 MG/L 0| 1/3MO|GRAB
MEASUREMENT
00665 1 0 O Reopjgggzm Exann bR A i 20 40 1/3MO | GRAB
DAILY AVG [DATIY MAX
TOTAL ARSENIC SAMPLE Kkxan bl WA LA A X 0.01 0.01 MG/L 0| 1/3MO|GRAB
MEASUREMENT
01002 1 0 O PERMIT Aakaw A bl 0.04 0.04 1/3M0
FLOW SAMPLE 0.0043 0.0043 MGD AR xa el il TEARR 1/3MO
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT REsxa bl bl B 1/3MO
REQUIREMENT
FREE AVAIL. CHLORINE sampLe il exaw KREERE |Aaann 0.0 0.0 MG/L 0] 1/3M0
MEASUREMENT
50064 1 0 O PERMIT senss R ol 0.2 0.5 1/3MO
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPL.E
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREWN AND BASED —
Y O Iy - L Ny S
STEVEN R. RAE DBTANIG T I ORATIN B THE SUBMITTED, I O %ﬁ:: @;2_‘9 05 665-0453
ESH-18 GROUP LEADER UMK AT A T FORSUBMT T P ek oreon T AR - i
THE POSSIBILITY OF FiNE AND IMPRISONMENT  SEE 18 15 ¢ § 1001 AND /S|GNATURE OF PRINCIPAL EXECUTIVE
39 USC 8 1319 (Peaulues under  these statules muyaclude  fures up o 7 -
TYPED OR PRINTED $10000 and o mavmam imprisonment of between 6 momths amd 35 years ) OFFICER OR AUTHORIZED AGENT égEA NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here )

éﬁFngn‘gﬁ(ﬁ Tﬁ; 9-88) P/ewou-s¥éa7nons lrrg;hbﬁe»us;di—;

REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE OF



PERMITTEE NAME/ADDRESS ( Include
Facility “Name/Location if different)

NaME  UNIVERSITY OF CALIFORNIA
ADDRESS} 35 _ALAMOS NATIONAL LLABORATORY .
e — PO BOX 1663; MAIL STOP K490 — — — —
—— _— LOS_ALAMOS, _NM __87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

PERMIT NUMBER

Q3A 045

Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

——————————————————————— YEAR| MO | bax YEAR| MO | DAY
LocatioNn_ Oyutfall Owner: S. Helmick.— . FrROMIQgg [08 [0t To [96 10 |31 *=* NO DISCHARGE o e
(30-21) (22-33) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (53-61) No. PRy SAMPLE
. ANAL Y S
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o
020t (0468} (069-7(1)
PH SAMPLE ExxER EEk kAR EEXKR 8.8 REAXR 8.8 SuU 0| 1/3MO{ GRAB
MEASUREMENT
00400 1 O O REQPE:E“JENT wAERR EER RN 6.0 khkrAR 9.0 1/3M0O; GRAB
UM
: MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE il RRERER ARAAK [ RAR AR 1 1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00530 1 0 O qugg;rm bl RAEER el 30 100 1/3MO;| GRAB
RE E
DAILY AVGDAILY MAX
TOTAL PHOSPHORUS SAMPLE EREAA el KAARE (RRARR 2 2 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT el el REERS 20 40 1/3MO| GRAB
REQUIREMENT
DATILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE hlalalal bl dlid EEAER ARARDR 0.01 0.01 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT kAR S ol bl 0.04 0.04 1/ 3MO| GRAB
REQUIREMENT
DATILY AVG|DATILY MAX
FLOW SAMPLE 0.0043 0.0043 MGD RERkAR AR AR el AEKAR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT i wEEER REEAR 1/3MO| EST
REQUIREMENT IDAILY AVG [DAILY MAX
FREE AVAIL. CHLORINE SAMPLE REkAS fadialial il EEAKE (KRAAR 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT ExERR ol ArAES 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT J
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - ]
STEVEN R. RAE ON MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR %: p 505 665-0453
OBTAINING  THE  INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S ;e—
- - - IRATE AND C " Al Al (8 i 3
ESH-18 GROUP LEADER At R ALTIES 1 G CURMITTING  FALSE INF ORMATION | INC LUDING > o % 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND ZGNATURE OF PRINCIPAL EXECUTIVE
13 USC § 1319 (Penalies under these  statutes  muay  mclude  fines up 141/ ~— -
TYPED OR PRINTED SiG000 and o axavamny impsonment of between 6 months and 5 ycars.) OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)
'EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED) T eace |, oF




PERMITTEE NAME/ADDRESS (Include
Facility -Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NAME __UNIVERSITY OF- CALIFORNIA
ADDRESS; 05 _ALAMOS -NATIONAL L ABORATORY— — —
— — — PO BOX 1663; -MAIL -STOP K490 — — — —

INMQO28355

PERMIT NUMBER

Q3A 047 Form Approved.

DISCHARGE NUMBER

Q MAJOR
F - FINA

— — — LOS -ALAMOS ,— NM- 87545

MONITORING PERIOD

LOMB No. 2040-0004
Approval expires 10-31-%.

Facbnrv ____ e —— YEAR| MO | DAY vEar] mo |pay | COOLING TOWER BLOWDOWN
LOCATION goutfall Owneri R.—Ryder —— — — — — FrRoMige |08 |01 | ™ |96 [10 |31 *** NO DISCHARGE an
(20-311 (23-23) (24-35) (26-7) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | HHEUENCY | s AMPLE
(32-37) EX | anacrois TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o
(hloity 164-68) (09-70)
SAMPLE SRRAK KRN RK KA KRR 8. KRAKKR . .
PH MEASUREMENT 1 8.1 SuU 0} 1/3MO| GRAB
PERMIT | E 2 B B J AR REE L E B B B ]
00400 1 0 O REGUNEMENT 6.0 9.0 1/3M0 ! GRAB
MA X TMLIM
SAMPLE ARKE KN LER R R ARXANK (KRN "
TOTAL SUSP. SOLIDS MEASUEENT 1 1 MG/L 0| 1/3M0O|GRAB
PERMIT ERRER REKER AR K ’
00530 1 0 O REG T NT 30 100 1/3MO| GRAB
DATILY AVGIDATI Y MAX
TOTAL PHOSPHORUS SAMPLE AEEAR bl EKRAAL (RAARR 3 3 MG/L 0| 1/3MO GRAB
MEASUREMENT
PERMIT EEEAR ERAARN RERR K 1
00665 1 0 O REGUINEMENT 20 40 { 3MO| GRAB
DAILY AVGIDATILY MAX
TOTAL ARSENIC SAMPLE RAEAAR bl BRARR (AAARR 0.01 0.01 MG/L 0! 1/3MO|GRAB
MEASUREMENT
01002 1+ 0 O PERMIT ERK&& LA bl A 0.04 0.04 1/3MO| GRAB
REQUIREMENT
DATLY AVGIDATLY MAX
FLOW sampLe 0. 0864 0.0864 MGD  [xaw*» ranan rannae xxawa 1/3MO|EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT weanx el bl 1/3MO| EST
REQUIREMENT [ | ] ' ” l X
FREE AVAIL. CHLORINE SAMPLE X R R ERRAR EXRARR (AAANN 0.0 0.0 MG/ L 0! 1/3M0O| GRAB
MEASUREMENT
50064 1 0 O PERMIT KERAR RRRER R XX X 0.2 0.5 {1 /3MO | GRAB
REQUIREMENT
DATLY AVG{DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED ; TELEPHONE DATE 7
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED / - -
ON M NOUIRY  OF  THOSE  INDIVIDUALS IMMEDIATELY  RESP €
STEVEN R. RAE T O S e %Z:/ Qg o, 305 665-0453
TRUE ACCURATE  AND  COMPLETE I AM  AWARE THAT T R RE
ESH-18 GROUP LEADER e A e TS ¢ S E it 1 FALSE M ORMATION. 4 LUDING o 27
THE FPOSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USc § 1001 AND /SIGNATURE OF PRINCIPAL EXECUTIVE
53 USC § 1319 (Peaalties under these statules  nwy nclude  fines up 1o b= - SRR e —=
TYPED OR PRINTED $10000 and or mavimum imprisopment of between o moaths and 5 years ) OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ’
EPA Form 3320-1 (Rev. 9-88) Previous ed?tl—oﬁ;;;ay be used (REPLLACES é;:;b_RM T.40 WHICH MAY NOT BE USED) PAéE o VOF



PERMITTEE NAME/ADDRESS (lnclude

Facility Name/Location

NAME  UNIVERSITY -OF- GALIFORNIA

if different)

ADDRESS; g AL AMOS -NATIONAL L ABORATORY- — —
L PO-BOX% 1663; -MAIL _STOP K490 — — — —

o LOS -ALAMOS ,— —NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
l103A 048 |G
PERMIT NUMBER OISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY
FRoMgg (08 |01 | "™° |96 [10 |31

(20-21) (22-21) (24-25)

(26-27) (28-29) (30-31)

MAJOR Form Approved.

F -

FINA LOMB No. 2040-0004

Approval expires 10-31-94

NO DISCHARGE

COOLING TOWER BLOWDOWN

L B B

LI

NOTE: Read instructions before completing this form.

STEVEN R.

RAE

ESH-18 GROUP LEADER

TRUE ACCURATE

33 UsSC §

TYPED

OR PRINTED

AM  AWARE

1319 (Pqnulllus under  these  statutes  ay
$ 100011 jand or aximum imprsonment of between 6 months dnd 3 years.)
¥

THAT

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING  THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION [}~
AND  COMPLETE |
SIGNIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING
THE FOSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 4
wlude  fures up o

THERE ARE

OFFICER OR AUTHORIZED AGENT

gzj—:' @&505 665-0453|

SIGNATURE OF PRINCIPAL EXECUTIVE

AREA |
CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions }}}a»y'ib;)sed.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) r;g FREQUENGY s??;éE
(3237) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o0 A:::\;;:J (69-70
PH SAMPLE AAARR TR AR EXERK 8.4 RERERR 8.4 Su 0| 1/3MO; GRAB
MEASUREMENT
00400 1 0 0 PERMIT REEEN ERBR®N 6’0 ARRER 9‘0 1/3MO GRAB
REQUIREMENT
TOTAL SUSP. SOLIDS SAMPLE SRk AR ExRaR Kathk |AARER 1 1 MG/L 0j1/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT A bl bl 30 100 1/3M0O| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE ARk ER ExxED LA 1 1 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT EEB RN shERR REkRR 20 40 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE el shKRR BEAkE RAKAR 0.01 0.01 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT sARES el *ERKE 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.1008 0.1008 MGD ARk AR AxERR il R AR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT TAKEN REERX ol 1/3MO| EST
REQUIREMENT INDATLY AVG |DAILY MAX
FREE AVAIL. CHLORINE SAMPLE BEKER RRARRR EKAkhR (AAARSE 0.0 0.0 MG/ L 0| 1/3M0O| GRAB
MEASUREMENT
50064 1 0 O PERMIT il EkExw Ll 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELLEPHONE DATE




PERMITTEE NAME/ADDRESS {Include

Facility Name/Location
NAME

FACILITY

UNIVERSITY

il different)

_OF CALIFORNIA
ADDRESS| QS _ALAMQS _NATIONAL | ABORATORY __
__ __ PO BOX 1663; MAIL
— _ __LOS ALAMQS, _NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
NM0028355 03A 049 |Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY
FROM OB U8 U1 T0 |96 10 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

MAJOR
F -

Form Approved.
F TNALOMB No. 2040-0004

Approval expires 10-31-94

NO DISC

HARGE

COOLING TOWER BLOWDOWN

KR

A RN

NOTE: Read instructions before completing this form.

STEVEN R.

RALE

OBTAINING

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
THE INFORMATION. i BEUEVE THE SUBMITTED INFORMATION 15

(3 Card Only) QUANTITY OR LLOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No PO | SAMPLE
(32:37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM uNITS | (h:l;r 09707
PH SAMPLE ARRAER LR B BB AR KKKk 8.4 LB R B B 8.4 Sy 0 ‘/JMO GRAB
MEASUREMENT
00400 1 0 O — L sEaan 6.0 EEEE 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS sampLE [Tttt taaas taans fasnan 2 2 MG/L | O 1/3MO|GRAB
MEASUREMENT
00530 1 0 O PERMIT ERK SR bl AERER 30 100 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE ERAR ERmAR EEAKA (KR AAS 1 1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 O P L L LR e 20 40 173MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC sampLE R ERT e LN LA 0.02 0.02 MG/L | O] 1/3MO|GRAB
MEASUREMENT
01002 1 0 O wasaa #eena Fwaa 0.04 6.02 1/3MO| GRAB
REQUIREMENT DAILY AVG|DATILY MAX
FLOW sampLe  |0.0720 0.0720 MGD [**=*** Fawas e i 173MO[ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Ewes LA e 173MO| EST
REQUIREMENT IDATLY AVG [DAILY MAX
FREE AVAIL. CHLORINH sawpe [***** rasaa AR EEEEE 0.0 0.0 MG/L | O] 1/3MO| GRAB
MEASUREMENT
50064 1 0 O permT T A waeEs i 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSGONALLY EXAMINED TELEPHONE DATE |
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 1

05 665-0453

LT e

ESH-18 GROUP LEADER IKUE. ACC URATE AND COMPLETE | AM AWARE THAT THERE ARE
SIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NG LUDING 96 // 2 7
THE POSSIBILITY OF FINE AND (MPRISONMENT SEE 18 USC § 1001 AND 1 SIGNATURE OF PRINCIPAL EXECUTIVE
3 usc § 1319 (Penalties wnder  these  statutes  may  mclude faes up 0 e e T B
TYPED OR PRINTED $I0000 and o maximun dupisonment ol between 6 moatlts and 3 years) OFFICER OR AUTHORIZED AGENTY égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterence all attachments here )
EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS (Include
Facility. Name/Location if different}

Name  UNIVERSITY OF CALTFORNIA
ADDRESS | S Al AMOS NATIONAL LABORATORY .
_ .. PO BOX _1663; MAIl STOP K490
. 1LQOS_ALANMQOS, NM__

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

| NMO028355 |

PERMIT NUMBER

Q3A

113§ Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
£ INAPMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

Faciory e — YEAR| MO | DAY YEAR]| MO | pay
LocaToN qutfall_-Owner: R. Ryder  — . FROM™Gg |08 | Ot | @ [96 [ 10 | 31 *xx NO DISCHARGE = **=
(20-21) (22-23) (24-25) (36-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. | FHHIIENCY | SAMPLE
(32-37) EX ANAL T5IS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM uNiITS | o) 09710)
KR 7] A X
PH SAMPLE ARERARR AKERR AKX KKK 8.3 L & B B 4 . “
e SAMPLE 8.3 su d 1/3MQ GRAB
00400 1 0O O PERMIT AkwRN KRN K . . ERAR& .
pelEEMIT 6.0 9.0 1/3MJ GRAB
MINTMUM MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE | ®wxas saans ramaal asnan 1 1 MG/L | O 1/3MJ GRAB
MEASUREMENT
00530 1 0 O PERMIT [ EX X ¥ ERAKRE AKKERR
REQUIREMENT 30 100 1/3M0 GRAB
DATLY AVG DATLY MAX
TOTAL PHOSPHORUS SAMPLE faliald il badaliad il kAR RARRR (0] 0 MG/ L a 1/3MQ GRAB
MEASUREMENT
00665 1 0 O PERMIT ARRER KEEAR sANRE 0o
REQUIREMENT 2 40 1/3MJ GRAB
DATIY AVG DATIY MAX
TOTAL ARSENIC SAMPLE LR RRRAR Kkt R| AARAR 0.00 0.00 MG/ L O 1/3M0 GRAB
MEASUREMENT
01002 1 0 O PERMIT REARE it bl 0.04 0.04 1/3M3 GRAB
REQUIREMENT
DATLY AVGI DATLY MAX
FLm SAMPLE 0.0004 0.0004 MGD ARAKER AKRER I B B B & AR ANR 1/3MO EST
MEASUREMENT
50050 1 0 O chﬁ:ggzm REPORT REPORT REEER et ERREAR 1/3MJ EST
DAILY AVG|DAILY MAX
FREE AVAIL. CHLORINE samPLE il iRl KAk AK) ARRAE 0.0 0.0 MG/t a t/3MQ GRAB
MEASUREMENT
50064 1 0 O QPERMITENT REEER taans bk il 0.2 0.5 1/3MQ GRAB
REQUIREM
i DAILY AVG| DAILY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, ANO BASED 1
[ N RY OF THOSE O 5 MM EL =l S N -
STEVEN R. RAE A N oriastion LB T ST i AT %’ @ 1z [p05 665 0453 Ll
3 ACCURATE  AND  COMPLETE AM A
E SH - 1 8 GROU P l" EADE R I,fz;‘r)\JFIF 8 A‘NTL PENALTI[{’:’ FOR ‘::LLJBMiTHrIJG FAL ng;:z:’()RL:ﬁﬁrl()NrHliAigl U[;I\Itj(E o % / 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US O § 1001 AND /5|GNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1313 (Penalties under  these  statules  may  clude  fines up w1 SRS U SIS
TYPED OR PRINTED $10.000 and or maumum anprisonment of between 6 months and 3 years ) OFFICER OR AUTHORIZED AGENT éCR)EDe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) |
‘EPA Form 3320-1 (Rev. 9-88) waoué@:ttons /rvlé); ‘be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) i F‘AG&” i ﬁc')Fi



PERMITTEE NAME/ADDRESS (Include
Facility- Name/Location if different)

NamE _ UNJIVER

FACILITY

Location Qutfall _Ownecr: R. Byder . _ _

SITIY QF CALTFQBNIA
ADDRESS | 0S_ Al AMOS NATIONAL LABOBRATORY _
PO BOX_1663; MAIl STOP K490 _
__ __10S ALAMOS, NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19})

NM0028355

O3A

125

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

YEAR

MO DAY

FROM | G§QH 08 [0} ] TO

96

10| 37

Q MAJOR
F -

*x AR

Form Approved.

F TNAPMB No. 2040-0004

Approval expires 10-31-94
COOLING TOWER BLOWDOWN

NO DISCHARGL

X

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

® &K

NOTE: Read instructions before completing this form.

STEVEN R.

RAE

ESH-18 GROUP LEADER

TRUE

TYPED OR PRINTED

AL CURATE

AM  AWARE

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
NG MY INQUIRY  OF  THOSE  INDIVIDUALS
OBTAINING  THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 15
AND  COMPLETE )

IMMEDIATELY RESPONSIBLE FOR

THAT

SIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING
THE $OSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
55 uSC § 1319 (Pepaltes under these statutes  auay  mcdude  fwes up (0
10000 and of M mprisonment of between 6 months and 3 years.)

THERE

ARE

G

(3 Card Oniy) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-57) (54-61) (38-45) (46-51) (54-61) No. FREQUENGY SAMPLE
ANAL Y SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o i (0db8) (69701
PH SAMPLE ARRNERR I B B R & 3 ARKK & Xk &AK SU C O/3MC GRAB
MEASUREMENT
00400 1 0 O PERMIT AARES REEAR 6.0 tha kR 9.0 1/3M0Q GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE anans Anawx Aaaws| daawn MG/L g 0/3Md GRAB
MEASUREMENT
00530 1 0 O PERMIT Axaww senne wExEx 30 100 1/3MQ GRAB
REQUIREMENT DAILY AVGE DAILY MA
TOTAL PHOSPHORUS SAMPLE Awsan il dd R A A MG /L d 0/3MJ GRAB
MEASUREMENT
00665 1 0 O PERMIT AKanR ssaaw LR 20 40 1/3M0 GRAB
REQUIREMENT DAILY AVGE DAILY MA
TOTAL ARSENIC SAMPLE axaxn il AAARK| RARAR MG/L g 0/3MQ GRAB
MEASUREMENT
01002 1 0 O PERMIT AnxEn LR LR 0.04 0.04 1/3MQ GRAB
REQUIREMENT DATLY AVG DAILY MAX
FLOW SAMPLE MGD ARERR ARARR RERRR * &R R K 0/3MQ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ARE S AEaER saans 1/3MQ EST
REQUIREMENT 'NAT| Y AVG| DAILY MAX
FREE AVAIL. CHLORINE sameLe ranxn R ERAER| KAENR MG/L d 0/3Md GRAB
MEASUREMENT
50064 1 0 O PERMIT LA Kexnn LR 0.2 0.5 1/3M0 GRAB
REQUIREMENT DAILY AVG DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
Fo JAUIREMENT
NAME/TITLE PRINCIPAL. EXECUTIVE OF}ICER TELEPHONE DATE

~
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665-0453

AREA
C

NUMBER

EPA Form 3327(;'71&(Rev. 9-88) Previous f;cljﬂagsir7ay be [Jsed

-
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

S|\ |27
“ean] w0 | oar |
nee or



PERMITTEE NAME/ADDRESS ( Include
Facility -Name/Location il different)

NaMe  UNIVERSITY OF CALIFORNIA

ADDRESS| (OS AL AMQS NATIQNAL | ABORATORY ..
__ __PO BOX 1663; MAIL STOP K490 _ _

_ ___ LOS ALAMQS, _NM_ 87545

LocaTioN Qutfall Owner: W.Radzinski/D.MontoyeRrom

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM { NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

03A

130 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY YEAR

MO DAY

TO

g6 (08 [01 gb

70 137

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

LI

MAJOR
F -

Form Approved.
F INA{OMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN
NO DISCHARGE 7
NOTE: Read instructions before completing this form.

LI 2

(1 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (3845 ) (46-51) (54-61) No. PRELEN Y| SAMPLE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 020 ' MJ ::Ii (09-70)
PH SAMPLE I EE R IEXE R ] KRR KR 7.6 AKRKSR 7.6 SU ol 1/3M0O| GRAB
MEASUREMENT
00400 1 0 O PERMIT TREL Kktaw 6.0 RAKEA 9.0 1 /3M0O} GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS sampLE  |*AtEt saxws EEEENEEELE 1 1 MG/L | 0| 1/3MO|GRAB
MEASUREMENT
00530 1 0 O permT  |**ATT Raknn i 30 100 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS sampLe TRt srann seaxs [annae o 0 MG/L | O 1/3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT el KRR hlialaid 20 40 1/3M0O| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC sampLE  |**t*t *aves wwsasfaanas 0.00 0.00 MG/L | O] 1/3MO|GRAB
MEASUREMENT
01002 1 0 O PERMIT BENRE sRRER KeEn 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0004 0.0004 MGD il AR ® il KEK A 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT el alhaaded Keans 1/3MO| EST |
REQUIREMENT IDATLY AVG |[DAILY MAX )
FREE AVAIL. CHLORINEH sampce i bl AEARA (RRARR 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT EERAN X XL R 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED g TELEPHONE DATE
AND AM FAMH IAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED / o
ST E V E N R . RA E ON MY INQUIRY  OF  THOSE iNDIVIDUALS IMMEDIATELY RESPONSIBLE FOR % 3 k)] 05 6 6 5 - 04 5 3
()HIAIN!NL; THE INFORMATION ') BELIEVE THE SU?M\T"EF':AINH )F::AAII( N 1S
ESH-18 GROUP LEADER AN Rt TEe oo T NG EALSE. INEORMATION, e L UOING =l |2 7
THE ¢ )b&l;ﬂlLﬂ Y ;)F lF)INE] eNl) I‘Q)A‘F’RI&;UNMENT .SEE‘ 8 \J§.7 ~d § 1¢ :\) 1 AN‘/ SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED ;/’m;t;; ‘.md or Imj‘l]\unu‘ml:Z;‘pl/’l‘:.:mtl;llt,n;rnll;wll“sl:;cc\lll“(’\“[/[;:mllil:;‘)‘mdmé ‘)‘cinllm“ e OFFICER OR AUTHORIZED AGENT ég%e NUMBER | AY”E’;{R— i ;6 ~7B;Y
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here) ) o

EPA Form 3326-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.




PERMITTEE NAME/ADDRESS (Include
Facility ‘Name /Location if different)

Name  |INTVERSITY OF CALIFORNIA
ADDRESS | OS_AlL AMOS_NATIONAL | ABORATORY .
__ _ PO BOX 1663; MAIL STOP K490
_ __1LOS_ALAMOS, _NM__87545

FACIITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16}

(17-19)

PERMIT NUMBER

INMOQ28355 |

03A 145 _;Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
FINA l_OMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

e —— — — — = — YEAR| MO | DAY YEAR| MO | DAY
Location _Qutfall Owner: RBR. Ryder .. ___ FROMIGgE (08 |01 Toree [ 10 | 3t x»s* NO DISCHARGE X = hxx
(20-21) (22-23) (24-25) (26-27) (28-29) (10-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION X
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FIEENGY | sAMPLE
(32-37) EX ANALY SIS TYPE
REAR AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 6206 (0408 (69-70)
26 0¥ -
PH SAMPLE [ EEE R I Z X R R L EEE R ] I EE X R Sy 0Ol 0/3MO! GRAB
MEASUREMENT
00400 1 0 0 PERMIT RERER LR B B B 6 0 IS B B B 9.
REC O RTENT . 4] 1/3MO| GRAB
TOTAL SUSP. SOLIDS SAMPLE RERAR el AREAR | WAARR MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00530 t 0 O “:j;ggsm EakAw i kanEx 30 100 1/3MO| GRAB
DAILY AVG{DATILY MAX
TOTAL PHOSPHORUS SAMPLE ol aladaliad ERkEAR AR AAR MG/ L 0{ 0/ 3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT bl BERAR REEE®E 20 40 1/3MO| GRAB
REQUIREMENT 0 l I| ” E [ / X
TGTAL ARSENIC SAMPLE el il AEARE  AAARR MG/L 0| 0/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT ol i kxEan 0.04 0.04 1/3M0| GRAB
REQUIREMENT
DAILY AVG|DATI Y MAX
FLOW SAMPLE MGD ARRER ARRNRR AARARN IR EER 0/3MO| EST
MEASUREMENT
50050 1 0 O Reopjgggem REPORT REPORT bl ol EAEEX bl 1/3M0| EST
DAILY AVG AX
FREE AVAIL. CHLORINH samPLE kERAR jalladiadielil RERRE | RERAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT A RAAER bl 0.2 0.5 1/3MO| GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF | AW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED —
Y OF YSE INDIVIDUALS IMMEDIATELY  RESPONS
STEVEN R. RAE A B, MO i %: P05 665-0453
IRUE  ACCURATE AND COMPLETE | AM  AWARE 1 HERE
ESH-18 GROUP LEADER AT e ALTIES £ ST TING FALSE . F ORMATION INCLUOING L= py AVl 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USCT § 1001 AND 1 §IGNATURE OF PRINCIPAL EXECUTIVE
53 USC § 1319 (Penalies under these statutes may nclude  fines up 1o b - "
TYPED OR PRINTED $I0000 and or maxunum inprisonment of between o mouths and 5 years.) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA 'F';)rm 33;2A(>)“~<1"(Rev. 9-88) Previous editions /na);Z)e used ) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T PAVGEV OF



PERMITTEE NAME/ADDRESS ( [nclude
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ¢ DMR)

NAME " UNIVERSITY-OF GALIFORNIA—— — — —— (2:16) (17-19)
ADDRESS ) 45 _ ALAMOS -NATIONAL{-ABORATORY- — — NM0028355 03A_ 146.1Q MAJOR Form Approved.
e BOX— 3_' }{: _S_T_OP “Km e PERMIT NUMBER DISCHARGE NUMBER F FI NA LOMB No. 2040-0004
PO 16635 —MA -
Approval expires 10-31-94
— — — LOS-ALAMOS ,— NM —87B486 —— — — — — — MONITORING PERIOD
FAcwIYV __ e —————————— — — — — YEAR| MO | DAY YEAR]| MO | DAY COOLING TOWER BLOWDOWN
LOCATION g, tfall -Owner+ R Ryder— — — — — — FROMIgs |08 |01 | ™ [96 |10 {31 *2% NO DISCHARGE __ X aas
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions beforé completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | HFEQUENCY | S AMPLE
(32-37) EX ANALY IS TYPE
g AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS ,
(0264 (04068 (69701
SAMPLE EERNX AR EK X E R ] KEKKR
PH g SAMPLE su 0| 0/3MO| GRAB
PERMIT KEENR ZE R R 'SR R
00400 1 0 O REGLINEMENT 6.0 9.0 1/3MO| GRAB
MAXTMLIM
TOTAL SUSP. SOLIDS SAMPLE il el RAkERR (RARAR MG/ L 0} 0/ 3MO} GRAB
MEASUREMENT
00530 1 0 O PERMIT hEEAR SEARSE LA 30 100 1/3MO| GRAB
REQUIREMENT
DATIY AVG|DATLY MAX
TOTAL PHOSPHORUS SAMPLE KEERA AR AR EAREA RARAR MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00665 1 0 O PERMIT hdada ARESR i 20 40 1 /3MO| GRAB
REQUIREMENT
DAILY AVG|DATLY MAX
TOTAL ARSENIC SAMPLE fadialdiadied fudhalialli EEXERR (AARRR MG/ L 0] 0/3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT LRl A sEAAE BREEER 0.04 0.04 1/ 3MO| GRAB
REQUIREMENT
DAILY AVG!DAILY MAX
FLm SAMPLE MGD AREAR I & B B & 3 kA KN KAk AAKN O/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl *RRER i 1/3MO} EST
REQUIREMENT
DATLY MAX
FREE AVAIL. CHLORINE sampPLE AxhhR RARRR EAKAS [ ARAKK MG/L 0| 0/ 3M0O| GRAB
MEASUREMENT
50064 1 0 O PERMIT REA AN sRRRR bl 0.2 0.5 1/ 3MO| GRAB
REQUIREMENT
DAILY AVG!DAILY MAX |
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED "
M THOSE 5 - SP( o
STEVEN R. RAE R o Y P srenaration 10 / QQ 505 665-0453
A 8 T 3
ESH-18 GROUP LEADER T T R BT TING  FALSE. INFORMATION | INe LUDING - S| 1S 77
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 4 SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalues under  these  statutes )y aclude fines up — . e
TYPED OR PRINTED $I0000 and or maximum mprsonment ol between 6 months and 3 years ) OFFICER OR AUTHORIZED AGENT éjEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
‘EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - o pAGVéV 7oé 7777777 -




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ¢

DMR)

NAME  yUNIVERSITY-OF CALIFORNIA—— — — — — (2-16) (17-19)
ADDRESS | g AL AMQOS- NATIONAL LABORATORY- — — NMO028355 O03A 148 | Q MAJOR Form Approved.
- -BO— BOX— -—‘-6—63—; " A I—L SIOP-—KA»SO e PERMIT NUMBER DISCHARGE NUMBER F _ F- I NAEMB No. 2040-0004
LOS os 87545 Approval expires 10-31-94
— - ~ALAMOS - —NM - 87948 — — ————— MONITORING PERIOD
Facwnwry e — YEAR] MO | DAY YEAr] Mo | bav| COOLING TOWER BLOWDOWN
LOCATION outfall-Owner: T. Trezona-— ——— 'R°Mge |08 [01 | ™ [96 |10 [ 31 *xx NO DISCHARGE = ***
(20-21) (22-23) (4-23) (26-27) (18-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-33) (54-61) No T saMPLE
(12-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS e A‘f:f:l {:;“J 69-70
PH SAMPLE kAKX AARKRKR Kk RXRK 6.7 KA KKK 6.7 SU () 1/’MU GRAB
MEASUREMENT
00400 1 0O O ;m;ﬁmgkur ol ol bl 6.0 bl 9.0 1/3MQ GRAB
MINIMUM MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE AEERR Rk A RR kAR E | AARRR 2 2 MG/ L 0 1/3MO GRAB
MEASUREMENT
00530 1+ 0 O rméﬁﬁgkur bl EEERK krerxw 30 100 1/3MQ GRAB
DATLY AVG! DAILY MAX
TOTAL PHOSPHORUS SAMPLE REkAE ERERR BARRRR | KRR RR 0 0 MG/ L 0| 1/3M0O GRAB
MEASUREMENT
00665 1 0 O PERMIT RERKS i hdad i 20 40 1/3MO GRAB
REQUIREMENT
DATLY AVG; DATLY MAX
TOTAL ARSENIC SAMPLE ERAkR EE AR Ll il B 0.00 0.00 MG/ L 0| 1/3MO GRAB
MEASUREMENT
01002 1 0 O PERMIT el bl il 0.04 0.04 1/3M0 GRAB
REQUIREMENT , AX
FLOW SAMPLE 0.0288 0.0288 MGD kanwR EAARR hER AR AR 1/3MQ EST
MEASUREMENT
50050 1t 0 O :m:ﬁﬁﬂbn REPORT REPORT i ArEnw ol 1/3M0 EST
Y DAILY AVG|DATILY MAX
FREE AVAIL. CHLORINE _sAmPLE KRk RR el KAk Ah | AARRA 0.0 0.0 MG/L ol 1/3M0 GRAB
MEASUREMENT
50064 1 0 0 PERMIT EARRXKX I X R B B 7 AANERXRN 0_2 0_5 1/3MO GRAB
REQUIREMENT DAILY AVG| DAILY MA
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE‘- ) DATE

STEVEN R.

RAE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING  THE  INFORMATION. | BELIEVE THE SUBMITIED INFORMATION 15

505 665-0453

Py,

THUE ACCURATE  AND  COMPLETE 1AM AWARLE THAT THERE ARE
ESH - 1 8 GROUP LEADER SIGNIFK.ANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING ?& // 27
[HE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND A& SIGNATURE OF PRINCIPAL EXECUTIVE
54 USC § 1319 (Pepaltes under these statutes amay anclude  fies up 10 = o R -
TYPED OR PRINTED $10000 and or mavimam impeisoament of hetween 6 wonths aind S years.) OFFICER OR AUTHORIZED AGENT égs‘é NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions inay be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS { Include
Facitity Name/Location if different)

NAME  UNIVERSITY. OF CALIFORNIA
ADDRESS | OS_ALAMOS _NATIONAL LABORATORY .
. PO BOX _1663; MAIL STQP_K490____ _
_ _ __LOS_ALAMQS, _NM__ 87545 . . __

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

_____ (2-16) (17-19)
NM0OO028355 O03A 158 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA QMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

——————————————————————— YEAR| MO | DAY YEAR! Mo [ DAY
LOCATION Qutfall Owner: D. Carathers __ _  FRoMI'gg 08 [ O | 7| 96 10 | 31 *** NO DISCHARGE == *»*
(20-21) (32°23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Onily) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO e “‘;* SAMPLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS NSPST A::L:;I") (0970

PH SAMPLE REARE kAR ER kA& R R 8.2 REXER 8.2 Su o 1/3M0 GRAB
MEASUREMENT

00400 ¢t O O PERMIT SkAEAR hdadial i 6.0 KaEAR 9.0 1/3MJ GRAB
REQUIREMENT MINIMUM MAXIMUM

TOTAL SUSP. SOLIDS SAMPLE bl il AEEAA | ARRRR 3 3 MG/ L O 1/3MOQ GRAB
MEASUREMENT

00530 1 0 O PERMIT el ol bl REERR a0 100 1/3M0 GRAB
REQUIREMENT DAILY AVG| DAILY MAX

TOTAL PHOSPHORUS SAMPLE R AR EERER AAERE | MK RD 0 (0] MG/L O t/3MQ GRAB
MEASUREMENT

00665 1 0 O PERMIT AARAR kER kR hdad ol 20 40 1/3MQ GRAB
REQUIREMENT DAILY AVG| DAILY MAX

TOTAL ARSENIC SAMPLE RERRR kRER R ARARE | SRR AR 0.0t 0.0t MG/ L O 1/3MQ GRAB
MEASUREMENT

01002 1 0 O PERMIT b bl RESAN 0.04 0.04 1/3Md GRAB
REQUIREMENT DAILY AVG! DAILY MAX

FLOW SAMPLE 0.0043 0.0043 MGD kKRR EAERA REARE KRNk 1/3MQ EST
MEASUREMENT

50050 1 0 O PERMIT REPORT REPORT ool bl e 1/3MQ EST
REQUIREMENT DAILY AVG|DAILY MAX

FREE AVAIL. CHLORINE sampPLE il ERAAR AEKAR| RRKAAR 0.1 0.1 MG/ L a 1/3MQ GRAB
MEASUREMENT

50064 1 0 O PERMIT AR R srens bl Al 0.2 0.5 1/3M0 GRAB
REQUIREMENT DAILY AVG DAILY MAX

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW [HAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

STEVEN R.
ESH-18 GROUP LEADER

RAE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY (INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING  THE  INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS
TRUF ACCURATE AND COMPLETE { AM  AWARE  THAY THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLLIDING
THE POSSIBILITY OF FINE AND IMPRISUNMENT SEE 18 USc § 1001 AN':)/
mnclude fues up

Py P

SIGNATURE OF PRINCIPAL EXECUTIVE

505 665-045]

/027

— 43 USC § 1319 (Penalues under  these  statutes  ina) - St
TYPED OR PRINTED $10000 and or mavimun anprisonment of between 6 moaths and 3 ycars ) OFFICER OR AUTHORIZED AGENT égg@ NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retercnce all attachinents here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NaME_ UNIVERSITY OF CALIFQRNIA

ADDRESS| OS AL AMOS NATTONAL { ABORATORY .
_ __ PO BOX 1663; MATl STOP K490

__ _1LOS ALAMOS, _NM 87545

LocatioN Outfall Owner: 1. Alexander

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMO

028355

03A

160 [Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

FROM

9

6 |08 |01

TO

96

10 [31

(20-21) (22-23) (24-25)

(26-27} (28-29) (30-11)

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

COOLING TOWER BLOWDOWN

**x* NO DISCHARGE L
NOTE: Read instructions before completing this form.

& AR

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (38-45) (46-53) (5461 NO | 1HtCLENY | SAMPLE
(32-37) EX ANAL YIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS I
(6034 (04-08) (69-70)
PH SAMPLE bl RERRA KARAX 9.0 lialaielied 9.0 Su 0| 1/3MO| GRAB
MEASUREMENT 3
00400 1 0 O :jsg’%" el bl 6.0 bl 9.0 1/3MO| GRAB
e M MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE falalalld kxR R AARAAS (AARAR 54 54 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00530 1 0 O ReCERMIT RREEER il el A 30 100 1/3MO| GRAB
DAILY AVG |DAILY MAX
TOTAL PHOSPHORUS SAMPLE bl RERAR ol 2 2 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00665 1 0 O REQPE:&A'!;ENT el bl il 20 40 1/3MO| GRAB
- DAILY AVG |DAILY MAX
TOTAL ARSENIC SAMPLE  |r%rr® rxann taens (nawne 0.01 0.01 MG/L | 0]1/3MO|GRAB
MEASUREMENT
01002 1 0 O PESE&ENT AEEER el EREES 0.04 0.04 1/3M0O| GRAB
Readt DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0576 0.0576 MGD el il el i 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT R senxn wxanw 1/3MO| EST
REQUIREMENT IDAILY AVG [DAILY MAX
FREE AVAIL. CHLORINE sawmpLE el falhalaliai b A LA A 0.0 0.0 MG /L. 0| 1/3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT bl EEEER kERRE 0.2 0.5 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED & o E—
STEVEN R. RAE A LGS, RPONS MDY S @:__ @D.Q, 05 665-0453
ESH-18 GROUP LEADER T AN PENALTIES. PO SUBMITTING FALSE INFORMATION | 1N LUING 9 | /7 z7
THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE 18 USC § 1001 AND KSIGNATURE OF PRINCIPAL EXECUTIVE
34 USC 8§ 1319 (Pepulues under  these  statutes  oxty anclude  faes up (o —_
TYPED OR PRINTED $i0000 and of aaanwm unpiisosunent of between 6 gonths and 3 peais) OFFICER OR AUTHORIZED AGENT égEAE NUMBER YEAR MO" L DAY
COMMENT AND EXPLANATION OF ANY VIOLATION?fﬂb(m e all attachmeniyg here )
/al{/z./a L7l ZA 1 74»/‘ 123% W&&Q . %
- A o7l K o - Loy a2 Seper?” ' o
EPA Form 3320-1 (Rev. 9-88{ Previous editions may be used. (REPLACES EPA FORM T-40 WHCH MAY NOT BE us&ﬁ.L PAGE OF



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location il different)

Name” (UNIVERSITY OF CALIFORNIA
ADDRess| OS AL AMOQS NATIONAL | ABORATORY __
__ __ PO BOX 1663; MAIL _STOP K490 _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(

2-16)

NMOO28

355

(17-19)

03A

181 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INA LOMB No. 2040-0004

Approval expires 10-31-94
_ __ __LOS ALAMQS, _NM_ 87545 _ S SNITORING PERISD pproval expires
Facwyy YEAR] Mo T DAY vEarl w6 Toay| COOLING TOWER BLOWDOWN
LocatoN Qutfall Owner: D. Post = _ FROMIUQH 08 01 To [GB6 10 31 *xx NO DISCHARGE o R
(30-21) (22-33) (24-35) (26-27) (38-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (354-61) (38-45) (46-53) (54-61) NO. FEQUENCY Sﬂ;stLE
AMNALY 91
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |, Wl:‘: (0970
PH SAMPLE XK k& EAXRAAR LR & B 8 8.7 L R B B & 3 8.7 SU 0 1/3MO GRAB
MEASUREMENT
00400 1 O O PERMIT kERRw bl 6.0 il 9.0 1 /1 3MO| GRAB
REQUIREMENT MINIMUM MA X IMUM
TOTAL SUSP. SOLIDS SAMPLE el alddld KAARK (AR RAR 1 1 MG/L O t/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT ol kesRn il 30 100 1/ 3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE  |***%® raans rasaa (dannn 5 5 MG/L | O] 1/3MO| GRAB
MEASUREMENT
00665 1 0 © PERMIT REEAR *RERE Akane 20 40 1/ 3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE ol RERAR KhARk (AAkAR 0.00 0.00 MG/ L 0] 1/3MO| GRAB
MEASUREMENT
01002 1t 0 O PERMIT REks kS EaRAR RREER 0.04 0.04 1/ 3MO| GRAB
REQUIREMENT ‘ DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0360 0.0360 MGD ERALR RERRR RARRR XA AR 1/3MO| EST
MEASUREMENT
50050 1t 0 O PERMIT REPORT REPORT bl BARKS AREAR 1/3MO| EST
REQUIREMENT IDAILY AVG |DAILY MAX
FREE AVAIL. CHLORINE SAMPLE KRk RR il i 0.0 0.0 MG/ L 0} 1/ 3MO| GRAB
MEASUREMENT
50064 1 0 O PERMIT EERRE TTEL] ARNNR R 0.2 0.5 1/3M0| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED //‘ z TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED -
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR %‘ 05 665 .0453
OBTAINING  THE INFORMATION | BELIEVE THE SUBMITTED INF¢ )RMAHL N IS
ESH-18 GROUP LEADER e A e B ) ot P 5t Lo, Lo =\ S\
THE fSlg"UH‘;F‘;L'.':fl“:ND"Umf’R'”ﬁ(;:Mgmwjﬁfml8 5;?&5“"::" :\NlD, 1 SIGNATURE OF PRINCIPAL EXECUTIVE | - <
TYPED OR PRINTED ;I‘Hl;())(ﬁ) and o mavunum amprisoament ol between 6 munths}.un] : ‘:r:nl s OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used  (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDI T eace | oF

[N



PERMITTEE NAME/ADDRESS ( Include

Facility Name/Location

if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

NAME  UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESS| OS5 _ALAMQS_NATIONAL L ABORATORY. . NM0028355 03A 185 |G MAJOR Form Approved.
. __ PO BOX 1663; MAIL _STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - F1 NALQMB No. 2040-0004
Approval expires 10-31-94
__ _LOS_ALAMQS, _NM__ 87545 M ONITORING PERIOD pproval expi
FACWOY YEAR] Mo [ DAY eARl mo Toay] COOLING TOWER BLOWDOWN
LocatoN Outfall Owner: TI. Alexander _ _ _ FROMIGE |08 [01 | T [96 |10 |31 *** NO DISCHARGE ___X bl
(20-21) (23-21) (4-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | TFEENeY | SAMPLE
(12-37) EX ARNAL Yol TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS v ;
(h-671 (od-08) (0970
PH SAMPLE | XEEEE senan hanan ranns su 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT RARER ol 6.0 il 9.0 1/3MO| GRAB
REQUIREMENT INIMU MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE kxkAn kEAAR AKX | RRAAR MG/ L 0] 0/3M0O| GRAB
MEASUREMENT
00530 1 0 O PERMIT EAKSES e ERREE ao 100 1/3M0O; GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL PHOSPHORUS SAMPLE kakuR el RAkAEE KARRR MG/ L 0] 0/3MO; GRAB
MEASUREMENT
00665 1 0 O PERMIT hlol i REAER b 20 40 1/ 3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
TOTAL ARSENIC SAMPLE REARA ERARR EREAR | ARAAR MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
01002 1 0 O PERMIT KESEN laliodld bl 0.04 0.04 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE MGD ARARR XRKARR AAXRNRA AN RAN 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT keaan bl bl 1/3MO| EST
REQUIREMENT | DAILY AVG [DATLY MAX
FREE AVAIL. CHLORINH sampLE REAAN adaallil AESRR | AEARK MG/ L 0| 0/ 3MO; GRAB
MEASUREMENT
50064 1 0 O PERMIT ERARE ARKERR "TEEE] 0.2 0.5 1/3MO0| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR /% 05 665-0453
OBTAINING  THE  INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
ESH-18 GROUP L EADER TRUE  ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE % // 27
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.  INC LUDING
T O I R tes sy e (s, up | SICNATURE OF PRINCIPAL EXECUTIVE - -
TYPED OR PRINTED $/U,.’It’)(‘1 .fnd§” ‘in’..lngmu‘m unpus‘umnenl of berween b nmnlh; aud S years) o OFFICER OR AUTHORIZED AGENT eg%‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here }
'EPA Form 3320-1 (Rev. 9-88) Previous editions mayE used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o ﬂ;AGéi ) ”OVFV'V o




PERMITTEE NAME/ADDRESS (Include

Facility. Name/Location if differen(

UNIVERSITY

NAME

)
OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

016 |Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

LOS ALAMOS NM _ 87545 Approval expires 10-31-94
—_—— e ST e e e e e e T MONITORING PERIOD
EAcwY vearl Mo T oAy ve5r] mo Toay] NONCONTACT COOLING WATER
tocation Outfall Owner: S. Helmick _____ __  FROMIFE 8 [OT | 70 [96 [TO [31 *** NO DISCHARGE _ xxn
(20-20) (22-23) (3435 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | PRESULNGY | SAMPLE
(32-37) EX ANAL T LIS TYPE
o AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS .
(62601 (pd-08) (09-70)
PH SAMPLE LR E R4 L E R & 8 L2 B B B 8.2 AERXRERN 8.2 SU O 1/3MO GRAB
MEASUREMENT
D0O400 1 0 O PERMIT ifhafhaliadind kaxEw 6.0 bl 9.0 1/3MO {GRAB
QUIREMENT
e INIMUM MA X IMUM ]
FLOW SAMPLE 0.0101 0.0101 MGD R KRR ARKAN ARARAR ' EE R R 1/3MO |EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT nlialal ol BAAEE 1/3MO (EST
REQUIREMENT DAILY AVG PAILY MAX
TOTAL RESD. CHLORINE SAMPLE il falkaaladied A 0.2 0.2 MG/L 0 |1/3MO |GRAB
MEASUREMENT
50060 1 0 O PERMIT nalhudiadied kEmw® FEARE REPORT REPORT 1/3MO |GRAB
REQUIREMENT
DAILY AVG [DATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT |
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED > TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 6
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 805 665-0453
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE L
SIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING  [— // 27
THE POLSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND | ‘§IGNATURE OF PRINCIPAL EXECUTIVE
$3 usc § 1319 (Pepalties under these  statwles  awy  clude fines up 10 — e e
| TYPED OR PRINTED $10000 and or muvimum anprisomnent of between o months and 3 years ) OFFICER OR AUTHORIZED AGENT égg’é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here )
EPA Form 3320-1 (Rev. 9-88) Previous ed:ll&v;}ﬁay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o PAGE OF



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

VEBSITY OF CALIFORNIA
AppRess| OS _ALAMOS NATTIONAL L ABORATORY _ .
_ PO BOX 1663; MATIl SIOP K480
. _LOS ALAMOS, NM 87545

NAME

FACILITY

NATIONAL POL

./ DISCHARGE ELIMINATION sysTem (NPDES)

DISCHAKGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

04A 083 (Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004
Approval expires 10-31-94

FACWOTY ~exrT mo TDAY ean] o Toay| NONCONTACT COOLING WATER
Location Oytfall Owner: D. Carathers _ _ _ FfrROMIGE 108 |01 To 96 10 |31 *** NO DISCHARGE bl
(20-21) (2233) (24-35) (26-37) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (38-45) (46-53) (54-61) NO. | FR-QUENCY | SAMPLE
(32-37) EX ANALY IS TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
6200 (04-68) (69-70)
PH SAMPLE EEXRRK IR R R REKRK 7.7 AAKAN 7.7 SU ol 1/3MO| GRAB
MEASUREMENT
00400 1+ 0 O PERMIT EERAR sREER 6.0 khaan 9.0 1/3MO| GRAB
REQUIREMENT
Q MINIMUM MAXTIMUM
FLOW SAMPLE 0.0011 0.0011 MGD ol rAEARR rERAR el 1/3MOIEST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT Al bl bl 1/3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL RESD. CHLORINE sampLe il RARAR KAARK ARARN 0.3 0.3 MG/L 0| 1/3MO| GRAB
MEASUREMENT
50060 1t 0 O PERMIT il el alalaadd REPORT REPORT 1/3M0O ! GRAB
REQUIREMENT
DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
——
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED £ 65 0453 — T
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
STEVEN R ° RAE OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S .>05 6 2
- TRUE ACCURATE AND COMPLETE + AM  AWARE THAT THERE ARE
ESH 1 8 GROUP L EADER SIGNIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION.  INCEUDING % // 7
THE POSSIBILITY OF FINE AND IMPRISOUNMENT SEE 18 Usc § 1001 AND A SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalties uoder  these  statutes  may  mclude  Les up 0 — e
TYPED OR PRINTED $ 10000 and or mumum anprisoament of between 6 months dand 3 years ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 332-0:1 (Rev. 9-88) Previous editions may bewi)sé;f h T (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - PAGE OF



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different}

NAME

FACILITY

_ UNIVFRSITY QOF CALTFORNIA
ADDRESS | QS_Al AMQS_NATTQOMNAL | ABORATORY __ __
_ . _ PO BOX 1663; MAIL_ STOP. K490
LQS_ ALAMQOS, _NM__ 87545

Location Qutfall Owner: D. Carathers .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMO028355

PERMIT NUMBER

(17-19)

04A 070 | Q

DISCHARGE NUMBER

MONITORING PERIOD

YEAR DAY

YEAR

MO DAY

FROM TO

MO
96 |08 |01

96

10 | 31

(20-21) (22-21) (4-25)

(26-27)

(28-29) (30-31)

MAJOR
F -

Form Approved.
FINA E)MB No. 2040-0004

Approval expires 10-31-94

X

NONCONTACT COOLING WATER

*xx NO DISCHARGE __ X
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

QUANTITY OR LOADING
(54-61)

(3 Card Only)
(46-53)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(S54-61)

NO.

AVERAGE MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

EX

(6103

bt 0l

[

ANAL

(64

0N

ENCY | g AMPLE

TYPE

rolo

(09 /04

PH

00400

SAMPLE
MEASUREMENT

RREEN ERA KK AKX R

PERMIT
REQUIREMENT

AR K& X

EBAKE AARESN

FLOW

50050

100

SAMPLE
MEASUREMENT

MGD

PERMIT
REQUIREMENT

KRR R

LR B BB

Su

0

0/ 3MO,

GRAB

1/ 3MO

GRAB

REPORT REPORT
DAILY AVG|DAILY MAX

TOTAL

50060

RESD. CHLORINEH

100

SAMPLE
MEASUREMENT

EERARRN

L2 B & B J

RAXEEX

AKR AR

0/3MO

EST

1/ 3MO

EST

KEKRSN AERAK KKK

PERMIT
REQUIREMENT

LB B B &4

L 2 R & & ARRRER

LR 25 B

REPORT
DAILY AVG

REPORT
DAILY MAX

MG/t

0/ 3MO

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPL
MEASUREMENT

E

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.

RAE

P CERMFY UNDER FENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMIT TED HEREIN. AND BASED
ON MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15

TELEPHONE

05 665-0453

%21@32&-

TRUE ACCURATE  AND  COMPLETE 1AM AWARE THAT THERE ARE Z
E SH - 1 8 GROUP L E ADE R SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING 94 // 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND /(GNATURE OF PRINCIPAL EXECUTIVE
— ] 33 USC S 319 (Penalies under  these statutes  may taclude fes ap to 4 N - i Saetk S
IYPED OR PRINTED SO0 il on unsvnum mprisonment of between b mondhs and S years.) OFFICER OR AUTHORIZED AGENT ‘C\SEA NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions imay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS ( Include

Facility Name/Location il different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

NaME  UNIVERSITY OE CALIFORNIA (2-16) (17-19)
ADDRESY OS ALAMOS NATIONAL _LABORATORY .. NM0O028355 | Q4A 091 |Q MAJOR Form Approved.
PO BOX 1663; _MAIL STOP K490 _ . PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
Approval expires 10-31-94
Facwvy YEAR| MO | DAY YEAR] mo | Day | NONCONTACT COOLING WATER
LOCATION Oyt fall Owner: D. Carathers _ ___ FROMIgg 108 |01 To g6 [10 |31 *x* NO DISCHARGE = *»»
(20-21) (32-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | fHHIINGT | sAMPLE
(32-37) EX ANAL TSI TYPE
T AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS .
(6l0f) (b408) (09701
PH SAMPLE EEAR il ol 6.7 ol 6.7 Su 0 11/3MO |GRASB
MEASUREMENT
D0O400 1 O O PERMIT it xExnn 6.0 bl 9.0 1/3MO |GRAB
REQUIREMENT muu ”! ”I"! “
F LOW samPLE 0. 00004 0.00004 MGD bl fallafalialid AERAR AAx AN 1/3MO EST
MEASUREMENT
50050 1 0 O RECLERMIT - REPORT REPORT bl ol ol oldind 1/3MO |EST
AILY AVG DPAILY MAX
TOTAL RESD. CHLORINE SAMPLE ARRXKRKN LR B & B REXRKR (AXKRXSK 0_0 0.0 MG/L [¢] 1/3MO GRAB
MEASUREMENT
0060 1 O O RECERMIT T AR RK EEER aliadadidiel REPORT REPORT 1/3MO |GRAB
DAILY AVG {DAILY MAX
SAMPLE
MEASUREMENT
PERMI
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 7
ON MY INQUIRY  OF  THOSE  INDIVIDUALS  IMMEDIATELY  RE P SiBLE FOR e -
STEVEN R. RAE OBTAINING  THE INFORMATION | BELIEVE THE SUBMITTED INI(')::ﬂ;ALI’I()N(I:; % @g 505 665 0453
TRUE ACCURATE  AND  COMPLETE 1AM AWARE THAT THE RE  AKE
E SH = 1 8 GROU P l_ EA DE R SIGNIFK ANT PENALTIES FOR SUBMITTING FALSE  INFOIRMATION HINL,LUDI!\:(J yé / / 77
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsC § 1001 AND ZGI«TURE OF PRINCIPAL EXECUTIVE
— 13 UsC § 1319 (Penalties under these statutes  may nclude fmes up e e iy S
TYPED OR PRINTED $10000 and or maxunum wnprisonment of between 6 months and 3 jears ) OFFICER OR AUTHORIZED AGENT eSEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev. 9-88) Previous editions }l;ay be used (REQEACES EPA FoﬁﬁmT-;B WHICH MAY NOT BE USED) T PAGE OF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NAME _ UNIVERSITY -OF CALIFORNIA— — — —
ADDRESS; (35 AL AMGS NATIONAL -LABORATORY- — —
—— — PO_BOX--1663; MALL -STOR K480 — — — —
—  _ LOS-ALAMOS, —NM_—87545 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(17-19)

(2-16)

INMO0283556 |

PERMIT NUMBER

04A

Q92

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

Q MAJOR
F - F INAIOMB No.2040-0004

Approval expires 10-31-94

Facwmry o —— — YEAR[ Mo | DAY YE«.| Mo | DAY | NONCONTACT COOLING WATER
FROM TO -
LOCATION gy tfall -Owners: D, Carather: RoMige |08 |01 96 |10 |31 *** NO DISCHARGE __ X ***
(20-21) (22-23) (24-25) (26-37) (38-29) (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (S4-61) NO. | FHEALNCY | g AMPLE
(32-37) EX AFIALY BIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS .
(004 (04-08) (0971
PH SAMPLE X EE ] ARRRRK [ R E R R ARKRR Sy 0| 0/ 3M0O| GRAB
MEASUREMENT
00400 1 0 0 PERMIT ERAREK ARENXR 6.0 ¥NERKE 9.0 1/3MO GRAB
Requibee MAXTMUM
FLOW SAMPLE MGD LA BB & 4 L E R B B 3 AR AR AR R RN 0/3MO| EST
MEASUREMENT
50050 1 0 O nsqptﬁsggsm REPORT REPORT REEEN kEEE® KAKER 1/3MO! EST
DAILY AVG |DAILY MAX
TOTAL RESD. CHLORINH sampe ol Ahanw EREAR KAARA MG/ L 0| 0/ 3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT e RR il ARAeR REPORT REPORT 1/3MO| GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 7
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 5 -
STEVEN R. RAE OHTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS &L b05 665-0453 2
TRUE. ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING Ly 7é // 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 1 SIGNATURE OF PRINCIPAL EXECUTIVE
- 43 USC § 1319 (Peaaltics under these  statutes  may anclude fuaes up e -
TYPED OR PRINTED $10000 and or masimamn imprisonmeni of between 6 months and 3 years. OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE OF



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME | UNIVERSITY OF CALIFORNIA . — — — — — (>-16) (17-19)
ADDRESS| 05 _ALAMOS NATIONAL LABORATORY — — 04A 094 |Q MAJOR  FormApproved.
o BO——BOX— 1 66 3_; .l ﬂ I—L SIOE # 4_90_ e PERMIT NUMBER DISCHARGE NUMBER F _ F I NA LOMB No. 2040-0004
Approval expires 10-31-94
e LOS-ALAMOS, - NM __87545 — — — — —— — MONITORING PERIOD
Facwir;v e ——————— — — YEAR| MO [ DAY YEAR| MO [ DAY NONCONTACT COOLING WATER
LocATION (o tfall Owner: S. McCleary — ——— FR°M[g6 [08 |01 | "™ [96 [10 |31 *** NO DISCHARGE o
(30217 (22°731 (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ) ~
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) NO. | MHEOUENY | sSAMPLE
(32-37) EX ANALY 55 TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS \
(nlo (64-08) (09-70)
PH SAMPLE RXRER EAKRK ARRKR 7.6 ERRRR 7.6 ) 0| 1/3M0O! GRAB
MEASUREMENT
004 1 0 0 PERMIT AR XN LS B B 4 6.0 AREER Q. 1
00 REQUIREMENT 0 /3MO| GRAB
MINTMUM MAXTMLUIM
FLOW SAMPLE 0.0014 0.0014 MDD laadd kAR AR el KRE AR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT rEEER bl el 1/3MO} EST
REQUIREMENT
DAYLY AVG IDATIY MAX
TOTAL RESD. CHLORINE _SAMPLE RAkRAA RERRL AEEAK (ARARR 0.2 0.2 MG/L 0} 1/3MO| GRAB
MEASUREMENT
50060 1 0 O RE;&R&‘:‘TENT il EEEAR bl REPORT REPORT 1/3MO| GRAB
DATLY AVGIDATI Y MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ’/‘ : o T —
ON MY INQUIRY OF THOSE INDIVIDUALS iIMMEDIATELY RESPONSIBLE FOR f 3
S T EV EN R . RA E OBTAINING  THE |NF-'<)RMAT:)N | BELIEVE THE SUBMITTED INFL( JRMATION 1S % \) 05 6 6 5 - 04 5 3
TRUE ACCURATE AND COMPLETE I AM  AWARE THAT THERE ARE -
E SH = 1 8 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCL VDING % // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
54 LSO § 1319 (Penalties under  these siatutes  may  mchude fwes up (o o e et S St R
1YPED OR PRINTED $10000 and or moimum unprisonment of between 6 moaths and 3 years.) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions /{ray be used {REPLACES EPA ‘FORM T-40 WHICH MAY NOT BE USED) a PAGE OF



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NAME _ UNIVERSITY OF CALTFORNTIA
ADDRESS) OS _ALAMQOS NATIONAL | ABRORATORY .
— _ PO BROX 1663; MATlL STOP K490
_ _ _LOS ALAMOS, _NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

PERMIT NUMBER

(17194
04A 10t

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
FI NALOMB No. 2040-0004

F -

Form Approved.

Approval expires 10-31-94

NONCONTACT COOLING WATER

e - —_— - —_————_—— — — — YeEAaR| Mo | bAay veEaR| Mo | paxy
rocatioNn Outfall Owner: T. Alexander . __ FrRoM@E 108 |01 7o @5 [T0 |31 *** NO DISCHARGE W
(20-21) (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS vy
026 (6468} (69701
PH SAMPLE EERER EKKKK ARKKR 8.0 KAKNKR 8.0 Sy 011/3MO|GRAB
MEASUREMENT
p0400 1 0 O PERMIT e sknne 6.0 RxteR a.0 1/3MO |GRAB
HREMENT
REQUIREME IMINIMUM MA X IMUM
FLOW sampLe [0.0029 0.0029 MGD AR RR ol RAkxan el 1/3MO [EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT sERER haliadiadlid EARRA 1/3MOEST
REQUIREMENT IDATLY AVG [DAILY MAX
TOTAL RESD. CHLORINE|, sampLe KRRk ® bl KAk ER (KA ARR 0.0 0.0 MG/ L 0{1/3MO|GRAB
MEASUREMENT
50060 1 0 O PERMIT LA A L A bl REPORT REPORT 1/3MO |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORI TiO! BMITTE EREIN, =
STEVEN R. RAE o e iy o T oE NONIDUALS, WMEDIATELY T RESPONSIBLE. FOR 305 665-0453
OBTANING THE INFORMATION. | BELIEVE THE SUBMTTED INFORMATION 15
ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING ? // Z 7

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC

§ 1001 AND

/§GNATURE OF PRINCIPAL EXECUTIVE

33 USC § 1019 (Penalies under these statutes may  mclude  Lies up o —
TYPED OR PRINTED $10000 and or mavmum smprisonment of between 6 months and ¥ jears.) OFFICER OR AUTHORIZED AGENT ég%ﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relerence all attachments here )
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/l ocation if different) DISCHARGE MONITORING REPORT ( DMR)
NamME  UNTVFRSTITY OF CAL TFORNTA . (2-16) (17-19)
ADDRESS | QS _ALAMQS_NATIQONAL | ABORATORY . NM0028355 04A 115 ! Q MAJOR Form Approved.
_ ____PQ BOX 1663; MAIL_STOP K490 _ _ PERMIT NUMBER DISCHARSE NumeER F - FINA(OMB No.2040-0004
Approval expires 10-31-94
. _1LOS ALAMQS, NM_ 8745 MONITORING PERIOD
EACWY Tear] o Toay rear 6 Toay| NONCONTACT COOLING WATER
LocatoN Qutfall Owner: D. Carathers __ _ FrROMIGg [08 [Of |7 {96 [10 |31 *s* NO DISCHARGE = ***
(30317 (33-23) (24-35) (3627) {28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREGLENCY [ SAMPLE
EX ' TY
(32-37) ANALY SIS PE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS y
(0ot (64-68) (69-70)
PH SAMPLE fadadilid kREAN ol ol 7.9 iRl 7.9 SuU 0| 1/3MO| GRAB
MEASUREMENT
00400 1 0 O mnl‘r:;rzm wEARR bl 6.0 EEANR 9.0 1/ 3M0O GRAB
QU
MINIMUM MAXIMUM
FLOW SAMPLE 0.0029 0.0029 MGD ol RARAN el Arana 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl EEARE bl 1/3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL RESD. CHLORINH samrLe AERAR EREAR AERAK KR ARA 0.5 0.5 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT bl REERA ERARS REPORT REPORT 1/3MO| GRAB
REQUIREMENT
DAILY AVGi DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTHHY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE DATE -
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED F— —
Y INQUIRY OF THOSE INDIVIDUA MMEDIATE SPONSH
STEVEN R. RAE A ormaTion LB Ve ThE SUBMITTED. INFORMATION 15 505 665-0453
E ACCURATE AND COMPLETE | AM t ’
ESH-18 GROUP LEADER T I TTING T ALoE i ORMATION LU |2 Q| /|27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AaND| SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC & 1313 (Penalies under these statutes muay wnclude  fines up (0 s e H —
TYPED OR PRINTED SO0 and o g xinw inprisoiiient of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT éREA NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

'EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if dilferent)

NamMe  UNIVERSITY OF CAl TFORNIA
ADDRESS| QS _Al AMOS_NATIONAL | ABOBATORY.
______ PO BOX 1663; MAIL_STQP K490 _
. __ LQS_ALAMQS, _NM__ 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0O028355

04A 118

Q MAJOR

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

vear| mo | bay YyEAR| Mo | pay
FrRoMIOE [08 |01 To g [ 10 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

F -

Form Approved.
F INA{OMB No. 2040-0004

Approval expires 10-31-94

NO DISC

HARGE

NONCONTACT COOLING WATER

LB B

X *x kA

NOTE: Read instructions before completing this

form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ,
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | T Y| sameLE
2.3 ANAL Y SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 020 ton (6970
- {h4-08) -
PH SAMPLE ARKKR KRKAK I EER R AKKNKK Sy 0l 0/3MO! GRAB
MEASUREMENT
00400 1+ 0O O PERMIT ol kERAR 6.0 ARAEE 9.0 1 /3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD ARNRXR [ EEE R 'S EEE ] AR AAA 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ol bl RARRA 1/3MO[ EST
REQUIREMENT |IDATLY AVG [DAILY MAX
TOTAL RESD. CHLORINH sampLE KakRR fafaliallied L Bl MG/ L 0| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT stann bl RRAAR REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HMAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ST EVEN R . HAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLLE FOR 05 665 - 04 5 3
OBTAINING THE INFORMATION i BELIEVE THE SUBMITTED INFORMATION 15
ESH-18 GROUP LEADER IKUE. ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARt { &&
SIGNIFICANT  PENALTIES FOR  SUBMITTING FALSE  INFORMATION  INCL UDING % // 2
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 1B USC § 1001 AND /SIGNATURE OF PRINCIPAL EXECUTIVE I
33 USC § 1319 (Penalues wunder these statutes  muy  include  fines up w0 —
TYPED OR PRINTED $IO000 aind o st vimain itipeisounstient of between & months and § years ) OFFICER OR AUTHORIZED AGENT éSEQEJ NUMBER YEAR| MO DAY
N — [
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)
EPA Form 3320-1 (Rev. Q-BS)Hewous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (/nclude

Facility.

Name/Location if different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

namve _ UNIVERSITY OF CALIFORNIA = (2-16) (17-19)
AcoRessLOS _ALAMOS NATIONAL LABORATORY _ _ [NM0028355 04A 127 |Q MAJOR  Form Approved.
______PO_BOX 1663; MAIL STOP K490 _ PERMIT NUMBER D1SCHARGE NUMBER F - FINALOMB No.2040-0004
o |__()§ J_\[J}M_Oé‘_ _NM _8_75_42 _______ ONITORING PERIOD Approval expires 10-31-94
FACWLY YEAR] Mo DAY Year| wo [oav| NONCON TACT COOLING WATER
QQTQN_Qy_t_fa_]LQw_ng_r_:_L._wggdL@ _____ FrROM B TO8 101 710 [96 0131 =ax NO DISCHARGE = *»*=*
(20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (18-45) (46-51) (54-61) NO. | M RENCT | sAMPLE
(32-37) EX ANAL T2l TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS e
ro 65 (od-08) (0970
PH SAMPLE I E X E B3 RAKRN [EE R &3 8.2 [ EE R 8_2 SU 0 1/'2‘MO (snAB
MEASUREMENT
p0400 1 0 O —— TR 6.0 WaaEw 9.0 173MO0 [GRAB
REQUIREMENT MINIMUM MAXTIMUM
FLOW cawme  [0.0014 0.0014 MGD  [***+% e ERa e LR 1/3MO0 [EST
MEASUREMENT
50050 1 0 O | REPORT REPORT EEEE FEEEE EETE T73MO [EST
REQUIREMENT DATLY AVG [DAILY MAX
OTAL RESD. CHLORINE| _ume |"°°°*% waEs FEEEa wwawa 0.0 0.0 MG/L | O]|1/3MO|GRAB
MEASUREMENT
50060 1 0 O ey FEEEE A AT REPORT REPORT T73MO [GRAB
REQUIREMENT DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
STEVEN H. RAE o e i o e NONIDOAL S WMEDIATELY RESPONSIENE FOR %05 665-0453 ]
ESli 18 GROUP LEADER OBTANIG, THE INCORMATON, | DELIEVE [V SUBMITIED e raaTion 12 .
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION.  INC LUDING L 75 // 2 14
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 ANL SIGNATURE OF PRINCIPAL EXECUTIVE
— 33 USC § 1319 (Penalties under these statutes may nclude  fines up 10 —
TYPED OR PRINTED $10000 aad or masanum mmprisorment of between 6 months and S years.) OFFICER OR AUTHORIZED AGENT égg’é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here )
'EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM 1-40 WHICH MAY NOT BE USE‘Dj o >PA(V3EV ‘i 6%1 ”71



PERMITTEE NAME/ADDRESS ( Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDES )

Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)
Name  UNIVERSITY OF CALIFORNIA (>18) (17-19)
A0DRESYL OS ALAMOS NATIONAL | ABORATORY _ NM0028355 04A 131 |Q MAJOR Form Approved.
— E_(_)_BQX_ 1_6_6_3_;. _MA_IL _ST_OE _’(.4_90-_ o PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
AMOS NM 87545 Approval expires 10-31-94
_“——Li)i—A—l:—M*_'_——‘__‘A ________ MONITORING PERIOD
BAGWY TEART Mo Toay vEar] wo Toay| NONCONTACT COOLING WATER
Locaton Qutfall Owner: S. Helmick FROMQE 108 [OT To 96 [TU 137 *** NO DISCHARGE _ X =*=x
(20-21) (2323) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCT | g AMPLE
32-37) EX AMALY SIS TYPE
(52 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS Vo
TR RE] (td08) (69-704
PH SAMPLE IEE XN L E XXX I EE R RS XAk KEN SuU 010/ 3MO _GRAB
MEASUREMENT
DO400 1 0 O PERMIT el kbAaw 6.0 bl 9.0 1/3M0O |GRAB
REQUIREMENT INIMUM MA X IMUM
F LOW SAMPLE GD LR R R ARARAN RhkxRN AR AR R 0/3MO |EST
MEASUREMENT
0050 1 0 O PERMIT REPORT REPORT hRARS il Akdxx 1/3MO [EST
REQUIREMENT DAILY AVG DAILY MAX
TOTAL RESD. CHLORINE SAMPLE |***%% bl ARRAS (Axsan MG/L 0 10/3MO |GRAB
MEASUREMENT
0060 1 0 O PERMIT il bl il REPORT REPORT 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED . e
F THOSE S 3 Sk -
STEVEN R. RAE CBTANING THE. INFORMATION 1 BECEVE T iy RESTONSIBLE | FOR 305 665-0453
~ s TE A ! ’ 3
ESH-18 GROUP LEADER G 1 AT AL TES. £ R e 1 et L ERE | A el |27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND I’/SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalues under these  statutes  may  mnchide ey up (o - -— e —
TYPED OR PRINTED 10000 and or mavsmum unpeisomnent of between 6 moaths aod 3 yedrs. ) OFFICER OR AUTHORIZED AGENT égg“ NUMBER TEAR MO L DAy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all d!li;t'llllltllla here )

EPA Form 3320-1 (Rev. 588) Previous editions mafy*be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE : OF




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS { [aclude
DISCHARGE MONITORING REPORT ( DMR)

Facilivy Name/Location if different)

NAME UNIVERSITY OF CALTFORNIA (2-16) (17-19)
ADDRESY 0S Al AMOS NATIONAL LABORATORY MO 5 04A 139 Q MAJOR Form Approved.
__PO_BOX _1663: MAIl STOP. K490 .. PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004

Approval expires 10-31-94

NONCONTACT COOLING WATER
*** NO DISCHARGE X bl

NOTE: Read instructions before completing this form.

—_ _LOS ALAMOS, _NM_ 87545

FACILITY

LocatioN Outfall Owner: T. Alexander_

MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY

FROM 08 |01 To @ 10 |31

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION . e
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO | FREQUENCY | sAMPLE
(32-37) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
fo-al) (64-08) (09-74)
DH SAMPLE mMEkXRR ARXRARK kA KKK AXARXK SU 0 O/BMO GRAB
MEASUREMENT
DO400 1 0 O PERMIT iuiialalid RREAR 6.0 kAR & 9.0 1 /3MO |GRAB
REQUIREMENT
Y INIMUM MAXIMUM
ELOW SAMPLE GD A A kR R (X R RS AKkNRR AAR KRR 0/3MO [EST
MEASUREMENT
50050 1+ 0 O PERMIT REPORT REPORT ol KEARE ERRER 1/3MO EST
REQUIREMENT
DAILY AVG DAILY MAX
TOTAL RESD. CHLORINE SAMPLE R EEE® KERER pEEAR AARER MG/ L 0 {0/ 3MO |GRAB
MEASUREMENT
0060 1 0 O PERMIT aleliaed el nfiadalinie REPORT REPORT 1/3MO |GRAB
REQUIREMENT DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED =
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSISLE FOR H05 665-0453
ER OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
- TRUE.  ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE ?
ESH-18 GROUP LEAD SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING é
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND ,/,IGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalties under these statutes inay anclude  fnes up 0
TYPED OR PRINTED $10000 and or maxunum inprisoament ol between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterence all attachments here)

PAGE OF

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)



PERMITTEE NAME/ADDRESS ( [nclude
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

UNIVERSITY OF CALIFORNIA_ =

(2-16)

(17-19)

AppRess| QS _ALAMOS NATIONAL | ABORATORY _ NM0028355 04A 141 {Q MAJOR Form Approved.
o _EO_B_()L ls_ga . _M__A_I_.L ~§IQ£ _|(4__9Q o PERMIT NUMBER DISCHARGE NUMBER F - F INA LOMB No. 2040-0004
| expires 10-31-94
____LOS ALAMOS, _NM__B7545 . _ .. MONITORING PERIOD Approval expires
FACMOTY YEAR| Mo | DAY YEART Mo T DAY NONCONTACT COOLING WATER
Location Qutfall Owner: T. Alexander = FrRoMIg6 108 (U1 To [g6 [ TO [ 31 *xx NO DISCHARGE __=~  *»**
(20-21) (22-23) (24-25) (26-27) (28-297 (30-31) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) nNo FREQLENCY SAMPLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 000t A‘,::IV::'}J (69-70)
PH SAMPLE XREKAR i B B B N 1 AARENR 8-3 k&K 8.3 SU 0 1/3M0 GHAB
MEASUREMENT
00400 1 0O O PERMIT Lk AR bl 6.0 BExaw 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXTMUM
FLOW SAMPLE 0.0018 0.0018 MGD i RRxkR RERRE KRR RR 1/3MO| EST
MEASUREMENT
50050 1t 0 O PERMIT REPORT REPORT AxE R bR ARkEER 1/3MQO| EST
REQUIREMENT INATLY AVG |[DAILY MAX
TOTAL RESD. CHLORINE sampLe KxANX ExkAR REARK | KARAR 0.1 0.1 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT bl KSR kxARE REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG{DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE

STEVEN R.
ESH-18 GROUP LEADER

RAE

TRUE.

TYPED OR PRINTED

33 Usc §

ACCURATE  AND

1319

AM  AWARE

satutes My

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
COMPLETE |
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.  INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE
( Penalties  under  these
$10.000 and or maximum anprisonment of between 6 months and 5 jears.)

THAT

8 UsC

THERE

§ 1001 AND
wiclude  fies up /

ARE

/Qz:/&l |

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

b05 665-0453

/27

AREA
[o]0]

L
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NUMBER

YEAR

PAGE

MO

DAY

OF




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/l ocation if different) DISCHARGE MONITORING REPORT ( DMR)
Name  UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESY OS ALAMOS NATIONAL LABORATORY_  _ NM0028355 04A 143 |Q MAJOR Form Approved.
— _F_’L)_ng__ j_6_§_3._j_ _MA__IL _Sw& 5_4_90_ I PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
M M 87545 Approval expires 10-31-94
——_LOS ALAMOS, NM 87545 _ MONITORING PERIOD .
PacwoY T IR R e eanl 55 TS| NONCONTACT COOLING WATER
rocatioN Qutfall Owner: T. Alexander = FROM 08 01 To 96 (10 (31 **x* NO DISCHARGE ) S
(20-21) (2223) (24-25) (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy} QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461} (38-45) (46-53) (54-61) NO. | PRt Y | SAMPLE
(32-37) EX APIAL Y LIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS Vo, N
o (0d-08) (69-70)
PH SAMPLE LR N B L2 B N & 3 LI 2 3 I AN K SU 0 0/3MO GRAB
MEASUREMENT
D0400 1 O O ey AR R 6.0 Feeaw 9.0 173MO |GRAB
REQUIREMENT MINIMUM MAXIMUM
FLM SAMPLE MGD Ak &k kR LER B & 3 AREARR AR kAR 0/3MO EST
MEASUREMENT
50050 1 0 O R REPORT REPORT LR R R FERaa 173MO |[EST
REQUIREMENT DATLY AVG PAILY MAX
TOTAL RESD. CHLORINE| camre [**** saaes AR aw xaaaw MG/L | 0]07/3MO |GRAB
MEASUREMENT
50060 1 O O ey FERAW Faaaw AR REPORT REPORT 173MO |GRAB
REQUIREMENT DAILY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
D TH T RMATION  SUB! 3 5
STEVEN R. RAE O My NGO O THOSE INDIOIAL & MMEOIATELY RESPONDILE FOR 05 665-0453
OBTAINING T O Ti 3 € THE S i 3
ESH-18 GROUP LEADER TR ACCURATE AND COMILETE 1AM AWARE THAT ok RE  ANE
SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE  INFORMATION.  INC L UDING
THE FOSLIBLITY OF FINE AND IMPRISONMENT SEE 18 UGS § 1001 AND 7] SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC 8 1319 (Penalues under these  stalufes  any  anclude  fines up o
TYPED OR PRINTED $10000 and o maxunum imprisonment of between 6 months and S years. ) OFFICER OR AUTHORIZED AGENT ég%e NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )

‘EPA Form 3320-1'(_ﬁ;v. 9-88) Previous 'éat]o-hswn"lé-yvbé used ) ' (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - PAGE | OF 1




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)

NaME _ UNIVERSITY OF CALIFORNIA (2-16) (17-19)

ADDRESS | QS_ALAMQS_NATIONAL | ABORATOBY __ __ NM0028355 04A 152 |Q MAJOR Form Approved.

_ ____ PQ _BOX _1663; MAIL STQP K490 PERMIT NUMBER DISCHARGE NUMBER F - F INAIOMB No.2040-0004
_____.LQS_ALAMQ_S,___NM__Q]_‘&A_S _______ MONITORING PERIOD Approval expires 10-31-94
Facniry e —— e —— — —— YEAR| MO | DAY YEAR] MO | DAY NONCONTACT COOLING WATER
tocation Qutfall Owner: _S. Helmick ___ _ _  FROMITH 08 01 To I'9B 10 |37 *** NO DISCHARGE X bl

(2031) (2323) (43557 (%6-37) (28°39) (3031 NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ) ]
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX ANALYSIS TYPE

AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
(62011 (64-68) (69-70)

PH e SAmeLE | REEEE el el srxxn su o| 0/3m0| GRAB

00400 1 0 O PEPMIT il REARR 6.0 bl 9.0 1 /3MO; GRAB
REQUIREMENT MINIMUM MAXTMUM

FLOW SAMPLE MGD [***** sanen xewae NEwaw 0/3MO| EST
MEASUREMENT

50050 1 0 O PERMIT REPORT REPORT saann sanns rrane 1/3MO| EST
REQUIREMENT | NATLY AVG [DAILY MAX

TOTAL RESD. CHLORINEM:SAJ:‘PEI;AEENT balladlde ol AERER  RERRR MG/L 0| 0/3MO| GRAB
E

50060 1 0 O PERMT | TEERR saann axann REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX

SAMPLE
MEASUREMENT

RMY
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 3 —
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
STEVEN R. RAE OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15 p05 665-045
ESH- 18 GROUP LEADER TRUE  ACCURATE AND COMPLETE | AM  AWARE  [HAT  THERE ARE % 2 7

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING b //

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 450 § 1001 AN SIGNATURE OF PRINCIPAL EXECUTIVE

13 USC 8 1319 (Penalties under  these statutes  ay  anclude fies up {0 — i S -
TYPED OR PRINTED $I10000 and or maspnua imprisonment of between 6 nonths and S years ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachunents here)

EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF



PERMITTEE NAME/ADDRESS (lnclude

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

Facility Name/Locatio ferent DISCHARGE MONITORING REPORT ( DMR)
rowe ONTVERSTTY"OF cALTFORNIA __ by )
ApDrRessLOS ALAMOS "NATIONAL LABORATORY _ NM0028355 04A 153 |Q MAJOR Form Approved.
o _P_O_B_O_)i_ 1_6_§ __MAI_L_ 4_SLO;P_ l&4_9_0_ I PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
LOS ALAMOS, NM 87545 MONITORING PERIOD Approval expires 10-31-94
_______________________ | N
FACILITY NONCONTACT COOLING WATER
— e —— e T T T o T e T T T T T YEAR| MO | DAY YEAR| MO | DAY
Location Outfall Owner: S. Helmick FrRoOM {86708 [O1 To 98— T1T0— 131 *** NO DISCHARGE A
(20317 (22-23) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-01) (38-45) (46-53) (54-61) NO. | HHEQUENCY | SAMPLE
32-37) EX ATAL T5IS TYPE
(- AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiIMUM UNITS vy
(oot 164 068 (609-70)
PH SAMPLE ' EEE] Ak k k& X EE R 8.1 X EEE] 8.1 SU 0l 17/3M0! GRAB
MEASUREMENT
00400 1 0 O P L SRR 6.0 LR 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW samme |0.0014 0.0014 MGD |[****+* teaaw LR xRwaa 1/3MO|EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT FERA FEREw EEEE 1/3MO|EST
REQUIREMENT IDATLY AVG |DAILY MAX
TOTAL RESD. CHLORINEl sampLe el ool EEAKAK (ARAER 0.0 0.0 MG/L 0] 1/3MO|GRAB
MEASUREMENT
50060 1 0 O e [FRERE L LEEEE REPORT REPORT 173MO|[GRAB |
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | AVE PERSONALLY EXAMINED TELEPHONE DATE
TH T FORMATION SUE SE
STEVEN R. RAE A T e NOMIDIAL S MEOIATELY RESPONSIE € FOR 505 665-0453
5 FORMATIC EVE < ‘ 5
ESH-18 GROUP LEADER TR e AN COMPLETE' ) Al awart TAT THEREARE AN/ A Vs,
GIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING —4
THE POSSIBLITY OF FINE AND IMPRISONMENT SEE 18 USt § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
s USC § 1313 (Penalies under these statutes iy molude  fwes up h/ —t ———
TYPED OR PRINTED $ U000 and or mavunum impisonment of between o months and S yeais) OFFICER OR AUTHORIZED AGENT AgEA NUMBFR YEAR MO DAY

L
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)

EPA Form 3320-‘1 {Rev. 5—88) Previous editions may be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Name  UNIVERSITY OF CAl TFORNIA
ADDRESS| OS _ALAMOS NATIONAL | ABORATORY
___ PO BOX 1663; MATI STOP K4980
_ . _LOS ALAMQS, _NM 87545 . _

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)
NM0O028355 04A 156 QG

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

ocatoN Outfall Owner: T. Alexander ____ _ FROMIGE |08 |01 To 196 (10 |31 *x* NO DISCHARGE == ***
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) No Ty saMPLE
5 ATAL Tl
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS oo oy (0970
S (04-08) 7
PH SAMPLE EARAN KKK il 8.5 KRAKR 8.5 Su O|1/3MO|GRAB
MEASUREMENT
00400 1 0 O Pzgm‘r AR REERS 6.0 badhala il 9.0 1/3MO [GRAB
REQUIREMENT
_MINIMUM MAXIMUM
FLOW SAMPLE 0.0050 0.0050 MGD kxaaR KaaAR ArAAR ool 1/3MO | EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl ERAXW RRAKEN 1/3MO | EST
REQUIREMENT
DAILY AVG DAILY MAX
TOTAL RESD. CHLORINE|[ sampLe RRAAR KhRAA R bl 0.1 0.1 MG/L 01 1/73MO[unAG
MEASUREMENT
50060 1 0 O PERMIT il Rl i REPORT REPORT 1/3MO |GRAB
REQUIREMENT
DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDLR PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED e :wﬂ’fw——»*‘” i B T
- N MY (NQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
STEVEN R. RAL :)BIAININ(; THE INFORMATION | BELIEVE [HE SUBMITTED INFORMATION 15 505 665-0453
- N - TRUE  ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE ul
FSH- 18 GROUP LE ADER SIGNIFK ANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING [ % // 2 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 LS § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
k. 34 USC § 1319 (Pemadues under these  statutes  may  nclude Tmes up o e e el S
TYPED OR PRINTED $10000 and or Baximum imprisopmicat of between 6 months dnd 3 years ) OFFICER OR AUTHORIZED AGENT égEQE NUMBER YEAR MO DAY

L
COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterence all attachments here)

EISA Form 3526-1 (Rev. 9-88) Previous editions m-ay be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

NAME _

VERSITY OF CALIFORNIA
ADDRESS| OS AL AMOS NATIONAL | ABORATORY _
PQ BOX 1663; MAIL STOP K490
LOS ALAMQOS, _NM _ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

157 {Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F

Form Approved.
F INA|OMB No. 2040-0004

Approval expires 10-31-94

FAciutY YEAR] ™Mo | DAY YEART Mo T oav NONCONTACT COOLING WATER
rocaton Qutfall Owner: D. Carathers _ __ FROMGE |08 |01 | 7° /96 [10 [31 *x* NO DISCHARGE _ = ***
(20-21) (23-23) (24-25) (26-27) (38-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (354-61) (J8-45) (46-53) (54-61) NO. | ! FUERCT | SAMPLE
(32-37} EX ANALY it TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS .
(LA (ad-08) (0971
PH SAMPLE (B B B B 4 sk N I & B B B 7.8 RRXRR 7'8 SU 0 1/3M0 GRAB
MEASUREMENT
00400 1 0 O PERMIT bl ERAKE 6.0 bl 9.0 1 /3MO| GRAB
REQUIREMENT MINIMUM MAXTIMUM
FLOW SAMPLE 0.0043 0.0043 MGD RARER EEkRAR A KRR bl 1/3MO|EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl bl A k& AR 1/3MO| EST
REQUIREMENT InAT| Y AVG |[DAILY MAX
TOTAL RESD. CHLORINH sampLE KhkAER bl EAKEK (RAKNER 0.2 0.2 MG/L 0 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT i Kbt AR bl REPORT REPORT 1 /3MO | GRAB
REQUIREMENT DAILY AVG|[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE ]

STEV
ESH-

EN R. RAE
18 GROUP LEADER

ON MY INQUIRY  OF  THOSE
OHTAINING THE INFORMATION. | BELIEVE
TRUE. ACCURATE AND COMPLETE

AM  AWARE THAT

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
INDIVIDUALS MMEDIATELY RESPONSIBLE FOR
THE SUBMITTED INFORMATION 1S5
THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING

B ey

b05 665-04563

THE POSSIBILTY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND | SIGNATURE OF PRINCIPAL EXECUTIVE
34 USC § 1319 (Penalues under these  statutes  may  mclude fiies up o -
YYPED OR PRINTED $ (00 and or manimum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT QSE‘E NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Name UNIVERSTTY OF CALTFORNIA

ADDRESS| QS _AL AMQS _NATIONAL | ABORATORY _ NM0028355 0O4A 161 Q@ MAJOR Form Approved.
_ ____PQ BOX 1663; MAIL_STQP K490 PERMIT NUMBER oiscnancE numecn F - F INALOMB No.2040-0004
Approval expires 10-31-94
— _ _LOS_ALAMQS, _NM_87545 ONITORING PERISD
FACwY veanl Mo Toay veanl mo Tsay| NONCONTACT COOLING WATER
LocatoN_Qutfall Qwner: BR. Fax FROMIGE (08 |01 |70 [96 [10 [31 **s NO DISCHARGF  »*=*x
(30317 (2233) (H435) (3627) (28-79) (3031) NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (18-45) (46-53) (354-61) NO. | TFOUENY | SAMPLE
(32-37) EX ANAL (915 TYPE
R AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS Vo
(RS R (04 68) (69-70)
PH SAMPLE ARRKR RRKEKRK I E R R 7.0 I EEE K] 9.4 SuU —1 14/ 3M| GRAB
MEASUREMENT 6
00400 1 0 O e LT Aawan 6.0 svenn 9.0 2RV T1/3Mo| GRAB
REQUI ENT
QUIREM MINIMUM MAXIMUM
FLOW sampLe  [OTO#492— [8-0432— [MGD |[rxrs xaxas raann anaes 14/3M| EST
MEASUREMENT .
0. 005" | p O0S(Z
50050 1 O O PERMIT REPORT REPORT\.Z] xanns arxne Aaean 1/3MO| EST
NT
REQUIREMENT IDAILY AVG [DAILY MAX
TOTAL RESD. CHLORINH sampLe KEwAR KEAAR REKRE (KRR RR 0.4 3.3 MG/ L O| +1/3M| GRAB
MEASUREMENT
50060 1 0 O PERMIT il wRERR oAl REPORT REPORT 1/ 3M0O| GRAB
IREMENT
Reav DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH TF!E INFORMATI()N SUBMITTVEVD HEREJN AND BASED T
STEVEN R. RAE B TAMING T I ORMATION | BELIEVE. THE SUBMITTED. I ORMATION. 15 / E ) b05 665 -0453
TRUE.  ACCURATE L1E AM RE T 3
ESH-18 GROUP LEADER i AT PENALTIES. R SUEMT ING FALSE INFORMATION | ING LUDING %‘ /7 127
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 1S¢ § 1001 AN SIGNATURE OF PRINCiIPAL EXECUTIVE
34 USC § 1319 (Peaaltics under these statutes  muy  nclude  fines up 1o s
TYPED OR PRINTED $10000 and o1 maximum imprisonment of between 6 months and 3 ycears.) OFFICER OR AUTHORIZED AGENT égse NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachimggts here) M / B
, sz Mﬂ ’
# S 7 D rn S Cerrsd? 7‘“ ©” é’lé'm . p 2l X /704-@@-7’.7//3/14&

<7 ysrrate Brvr &g2cdfe o

N The si¢ eyfceadlonces occured duisg D (Ihe
EPA Form 3320-1 (Rev. 9-88) Bievious editions may be used. &> A(%ACES}{S %gHICHWWPA &g kow.

r&zer.

AGE



PERMITTEE NAME/ADDRESS ( Include
Facilic; Name/location if different)

NaME  UNIVERSITY OF CAlI TFORNIA
ADDRESY OS AL AMOS NATTONAL | ABORATORY
_____ PO BOX 1663; MATl STOP K490 _
_ ____LOS ALAMOS, _NM 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19}

PERMIT NUMBER

04A

163 QG

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

FACWOY YEAR] Mo | DAY vearl wo Toay] NONCONTACT COOLING WATER
LocaToN Oytfall Owner: R. Fox . FROM 08 |01 To 196 (10 |31 xs* NO DISCHARGE = ***
(20-21) (2233) (24-35) (76277 (28-99) (10-17) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION X
PARAMETER (46-51) (54-61) (3845 ) (46-53) (54-61) NO. | FIQUENCY | SAMPLE
(32-37} £X ANAL Y5l TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS v
(6201 (64 08) (0970
PH SAMPLE EREAR el ol 8.1 ala il 8.1 Su 0| 1/3MO |GRAB
MEASUREMENT
p0400 1 0 O mnpjmzm el i 6.0 ERARR 9.0 1/3MO |GRAB
MAXIMUM
FLOW sampLe  10.0014 0.0014 MGD el kERaw EREAR falhalalialied 1/3MO [EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT LA falialdiadied il 1/3MO [EST
REQUIREMENT
AILY AVG DAILY MAX
TOTAL RESD. CHLORINE| sampLe RAERR KRAEN AEERE (ARRAR 0.1 0.1 MG/ L 0 |1/3MO GRAB
MEASUREMENT
50060 1 0 O PERMIT infialialidid il EEAAN REPORT REPORT 1 /3MO [GRAB
REQUIREMENT
DAILY AVG |DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF | AW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ; z T 7
STEVEN R RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 8505 665 - 0453
° OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS
- TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
ESH-18 GROUP LEADER SIGNIF I(.A';\IT PENALTIES FOR SUBMITTING FALSE INFORMATION.  INCLUDING % // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND A7 SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Peaalnes under these  statules  may  nclude  fmes up 10 — —
TYPED OR PRINTED SI000¢ and or maximum wprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT AREA NUMBFR YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcierence all attachments here)
EPA Form 3320-1 ('Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS (Include
Facility Name/l ocation if different)

NAME

ITY OF CALIFORNIA

ADDRESS | OS _ALAMOS _NATIONAL | ABORATORY __

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

164 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INA|IOMB No. 2040-0004

s M 5 Approval expires 10-31-94
——-—'L—O—SJ\L"AMQ—“——N‘_“—QJ—‘LQ——'—‘_—"_ MONITORING PERIOD N TACT C LING WAT
facryry - ——— —— —— — = YEAR| MO | DAY YEAR]| MO DAY NONCON 00 ER
Location Qutfall Owner: R. Fox__ __ _ ____  FroMige 108 U To [96 11O [371 *xx NO DISCHARGE _ X = **=»
(20-21) (22-33) (24-35) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Onty) QUANTITY OR LOADING (4 Card Oniy ) QUALITY OR CONCENTRATION ot
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. [ MUY ) sAMPLE
(32-37) EX ANALY 9IS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS v )
o0 (04 08) (h9-70)
PH SAMPLE KARKK KRKRK FEEEE] RAKKR SuU 0! 0/ 3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT il REARR 6.0 ERw RN 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXTMUM
FLOW SAMPLE MGD RAAREK ARXRKRN ARANKR AR AKX 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT ARk Faaas saRak 1/3MO| EST
REQUIREMENT IDATL Y AVG |DATILY MAX
TOTAL RESD. CHLORINH gampLe bl REkAAN AEARN | KEXRA MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT bl EERAn ool REPORT REPORT 1/3MO| GRAB
REQUIREMENT DATILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT i HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED -
STEVEN R - RAE ON MY INQUIRY OF THOSE INDIVIDUALS I;MEDIATEIY RESPONSIBLE FOR @& 05 665 - 0453
OBTAINING  THE  INFORMATION | BELIEVE THE SUHMITTED INFORMATION 15
F SH - 1 8 GROUP L EADE R TRIUE AL CURATE  AND  COMPLETE I AM  AWARL THAT THE REU ARE % // Z ~7
SIGNIFK ANT  PENALTIES FOR SUBMITTING FALSE  INF ORMATION  INC LUDIN - /
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Usc § 10Ol AN SIGNATURE OF PRINCIPAL EXECUTIVE
13 USO8 1319 (Penalues under  these  statules oy miclude fimes up o bt e
TYPED OR PRINTED S10000 and ot masunum imprisonment of between 6 months and 5 years ) OFFICER OR AUTHORIZED AGENT éggﬁ\ NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE 1 OF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/location if different)

~namve  UNIVERSITY OF CALIFORNIA
aDDRESSL OS _ALAMOS NATIONAL LARORATORY __

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

165 !Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
F I NALOMB No. 2040-0004

Approval expires 10-31-94

FacwaTY vear] Mo TDAY =T o T5ay] NONCONTACT COOLING WATFR
LocaTion Outfall Owner: R. fFox FROMIGE OB [O1 To (96 [TO {37 »x*x NO DISCHARGE = *=**
(20-21) (22-23) (24-25) (36-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION ‘
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) NO. | FHGUENCT | sSAMPLE
32-37) EX ALGALY alts TYPE
(32 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS vy
(0165 g 6y (69-70)
PH SAMPLE ARRKSK ERKAR 'EEE R 8.3 EE kKK 8.3 V] 0! 1/3MO|GRAB
MEASUREMENT
00400 1 0 O PERMIT bl Rl aldoded 6.0 FAxXRR 9.0 1/3MO | GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW sammLe  |0-0072 0.0072 MGD  [****= aaaa SRR aaas 1/3MO |EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT sxEea LR R 1/3MO|EST
REQUIREMENT IDATLY AVG [DATLY MAX
TOTAL RESD. CHLORINE| gawee |***** R aaan (Anxwn 0.0 0.0 MG/ L 0| 1/3MO[GRAB
MEASUREMENT
50060 1 0 O pevt L L awas wEEAE REPORT REPORT 173MO [GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED / E *****
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR $05 665-04 53
ORTAINING THE INFORMATION | BELIEVE THE SUBMITTED iINFORMATION 1S -
ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPLETE | AM  AWARE THAL THERE ARE ?é // 27
SIGNIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING - P2
THE FPOSSIBILITY OF FINE AND IMPRISONMENT SEE 18 WSO § 1001 AND, SIGNATURE OF PRINCIPAL EXECUTIVE
— 33 USC § 1319 (Pepalties under these statules  may nclude  fines  up m/ - f-—— e —
TYPED OR PRINTED $1000¢ and or maanem mprisonment of between & months amd S yeary ) OFFICER OR AUTHORIZED AGENT ég%@ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference il attachments here)
'E“Fv’ﬁgrm 3320-«1”(Rev. 9-88) '%;f;ufs'eamons may be used B (éEPLAcES EPA FORM T-40 WHICH MAY NOT BE USED) - PAGE 1 OF 1




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location il different)

name  UNIVERSITY OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
NM0028355 04A 166 |Q
PERMIT NUMBER DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAIOMB No. 2040-0004

LOS ALAMOS NM 87545 Approval expires 10-31-94
_____LOS ALAMOS, NM_ 87545 MONITORING PERIOD
FACWOY YEAR] Mo DAY vEsm] mo Toay]1 NONCONTACT COOLING WATER
wocaton_ Qutfall Owner: R. Fox_ _ __ __ _  FroMiGE [08 |01 To g6 | 10 |37 *x* NO DISCHARGE X =
(20-01) (22-21) (24-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION B
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | MMYUWENCY | s AMPLE
(32-37) EX ATAL YSIS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s ;
(6.0 71 104-08) (69-70)
PH SAMPLE KAkKR& IR EE R AR KKK 'EEE X Sy ol 0/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT ol i 6.0 fadaialdied 9.0 1/3MO| GRAB
REQUIREMENT
MINIMUM MAXIMUM
FLOW SAMPLE MGD *ARKR RARAR RERRR AARRR 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT *EEAS ol bl 1/3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL RESD. CHLORINH sampLe el il ERAAR AARRA (AR AAR MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT ol bl il REPORT REPORT 1/3MO; GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED e
N MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR K -
STEVEN R. RAE :mrmmm«; THE INFORMATION | BELIEVE THE SUBMITTED INF',)RMALTI()N 15 &JL oo 068 0403
- IRUE.  ACUURATE  AND COMPLETE | AM  AWARE  THAL  THERE ARE
ESH-18 GROUP LEADER SIGNIF I ANT. PENALTIES FOR SUBMITTING FALSE INFORMATION  ING LUDING & % // Z 7
THE POSSIBILITY OF #INE AND IMPRISONMENT  GEE 18 U O § 1001 AND ;SIGNATURE OF PRINCIPAL EXECUTIVE
e 4 43 U=c § 131w (Pepalnes  under dhese stalutes nay wclude nes up o 1 oo —p—ono—-———— - — o A o
TYPED OR PRINTED $LO000 and o masunum anprisonment of between o months and 3 yeais ) OFFICER OR AUTHORIZED AGENT égs‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcierence all dttachments here)
EbA7?6r31735204 (Rev. 9-88) Previous editions ‘155)772)76 used T (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

t



PERMITTEE NAME/ADDRESS (Include
Facility Name/lLocation if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

Name  UNIVERSITY OF CALIFORNIA (2-16) (17-19)
ADDRESS| 0S5 _ALAMOS NATIONAL L ABORATORY. . INM0028355 | 04A 171 |Q MAJOR Form Approved.
-EO—B-OX.— 1 6 63—; l. A IL _SIOE 149-0‘ e PERMIT NUMBER DISCHARGE NUMBER F - F I NALOMB No. 2040-0004
Approval expires 10-31-94
— _ __1OS_ALAMOS, _NM__87545 . _ MONITORING PERIOD
FACOOY YEAR] Mo | DAY veEar] wo Toay]l NONCONTACT COOLING WATER
Locaton Outfall Owner: R. Fax_ . FRoMigg 108 |01 o g6 |10 |31 *** NO DISCHARGE X = kx>
(20-21) (22-23) (24-25) (26-27) (38-79) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (5461) NO. | THIQUENCY | sAMPLE
(12-37) EX ANALY SIS TYPE
T AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
o2h (604-684 (0Y9-70)
PH SAMPLE |XxRes wEaan wanua Kawan su 0{ 0/3MO| GRAB
MEASUREMENT
00400 1 0 O Pj:gﬁ bl bl 6.0 bl 9.0 1/3M0O| GRAB
REQ! MENT
MINIMUM MAXIMUM
FLOW SAMPLE MGD AKRARR ARX KR I XX EER RS 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT RERER il AAEAS 1/3MO| EST
REQUIREMENT
DAILY AVG [DAILY MAX
TOTAL RESD. CHLORINH sampLe il halialiadialid AEAAR (RRRAR MG/L 0| 0/ 3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT ol SARES il REPORT REPORT 1/3MO; GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
RMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED L 1
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 05 665-04 53
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS 7
- TRUE  ACLURATE AND COMPLETE | AM  AWARE  THA1 THERE ARE
ESH-18 GROUP LEADER SIGNIF u‘ANLr PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING % 7 2
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalues under these  statutes  may  aclude  fnies up 0 - —
TYPED OR PRINTED $10000 uad or musunaem inprisomneat of between 6 months and 5 years. ) OFFICER OR AUTHORIZED AGENT éSLED: NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclerence all attuchments here)
Ef’l?Form 3320-1 {Rev. 9-88) Pfems etﬁtions méyﬁl-}émdsed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different

Name  UNIVERSITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

(2-16)

DISCHARGE MONITORING REPORT ( DMR)

NM0028355

PERMIT NUMBER

(17-19)
04A 172 |Q MAJOR
DISCHARGE NUMBER F -

MONITORING PERIOD

YEAR| MO

DAY

YEAR

MO

DAY

oy

U1

TO YD

31

(20-21) (22-23)

(24

25)

(26-27) (28-29) (30-31)

LI

Form Approved.
F INAIOMB No. 2040-0004

Approval expires 10-31-94

X

NONCONTACT COOLING WATER
NO DISCHARGE _ X
NOTE: Read instructions before completing this form.

AR

PARAMETER
(32-37)

QUANTITY OR LOADING
(54-61)

(3 Card Only)
(46-53)

(4 Card Only)
(38-45)

(46-53)

QUALITY OR CONCENTRATION

(34-61)

AVERAGE MA XIMUM UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

NO.
EX

(6204

b QUIE MY
QOF
ANAL Y SIS

(p4-081}

SAMPLE
TYPE

(697t

PH

00400 1

ERKRK LR B B 84 ARk k&

SAMPLE
MEASUREMENT

EEERR RRRER
PERMIT

REQUIREMENT

LR B B B

6.0
MINIMUM

REKERR

9.0
MAXTMUM

SuU

0

0/3MO

GRAB

1/3MO

GRAB

FLOW

50050 1 O

o

MGD

SAMPLE
MEASUREMENT

REPORT
DAILY AVG

REPORT
DATILY MAX

PERMIT
REQUIREMENT

RERRR

I 2 B BB

LB 8 8

LA R AR

LE R B B J

XRKES

kA h Ak

0/3MO

EST

1/ 3MO

EST

TOTAL

50060 1 O

RESD.

o

CHLORINE

LA B 8 8 4 AR & X I B B B & 1

SAMPLE
MEASUREMENT

AEEER ARRRE
PERMIT

REQUIREMENT

XXX KK

AERER

REPORT
DAILY AVG

REPORT
DAILY MAX

MG/L

0/3M0

GRAB

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R. RAE
ESH-18 GROUP LEADER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
ORTAINING  THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE ACCURATE  AND  COMPLETE I AM  AWARE  THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USU § 1001 AND
33 USC § 1319 (Penalies under  these  statutes  may  nclude  fes ap 1o
$10000 and or paxunum unprsonment of between 6 months and 5 years)

TELEPHONE

[

IGNA'(URE OF PRINCIPAL EXECUTIVE

05 665-0453

AREA

OFFICER OR AUTHORIZED AGENT CODE

NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcterenve all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)




PERMITTEE NAME/ADDRESS ( Inciude
Facility Name/l ocation if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

Name _ UNIVERSITY OF CALIFORNIA (2-16) (17-19)
Appress | OS_ALAMOS _NATIONAL LABORATORY _ NM0028355 04A 173 | Q MAJOR Form Approved.
PO BOX 1663; MAIL_ STQP K490 _ _ __ PERMIT NUMBER DISCHARGE NUMBER F - F INAPMB No.2040-0004
0S ALAMOS NM 87545 Approval expires 10-31-94
. ——.LOS_ALAMOS. -NM_ 87545 _ MONITORING PERIOD )
FACWOY TEar] o DAY Rl w5 Toay] MNONCONTACT COOLING WATER
Locaton Qutfall Owner: R, Fox_ _ _ _____  FrRoMPgE 08 [0T | T° (86 | 10 | 31 *** NO DISCHARGE X_ = *%x*
(30-317 (22231 (24-25) (36-07) (38-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (38-45) (46-5.1) (54-61) NO. | TREAENCY | SAMPLE
(32-37) EX ANALY SIS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS -
(007 (o4 0N) (09-70)
PH SAMPLE KEARK (22 2 X ERARK [ EEEE ] SuU 0 0/'3Mq GRAB
MEASUREMENT
00400 1 0 O PERMIT sRRRR hadhaldidid 6.0 il 9.0 1/3MO GRAB
REQUIREMENT
MINIMUM MAXIMUM
FLOW SAMPLE MGD ARKRR RRAKRR RS AkN KR 0/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT aliaialalid el il 1/3M0O EST
REQUIREMENT | NATLY AVG |DAILY MAX
TOTAL RESD. CHLORINH sampLe ol KEARE KEAKE  ARRAR MG/L 0] 0/3MO GRAB
MEASUREMENT
50060 1 0 O PERMIT biah il bl REPORT REPORT 1/3MO{ GRAB
UIREMENT
REQ DAILY AVG] DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASEDN R
STEVEN R. RAE OGN MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR %- /E Z S K05 665-0453
OBTAINING  THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
- TRUE ACCURATE  AND COMPLETE I AM  AWARE  THAT  THERE RE
E SH 1 8 GROUP L EADER SI(EIJ\JIFI( ANT PENALTIES FOR SUBMITTING FALSE INFC }RN:‘AH()N HIN( LU[;TN(E; ?é // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
- 13 USC § 1319 (Penalues under  these  statutes  may  wiclude  Twes up n/ T
- TYPED OR PRINTED $H0000 and o ananum amprivemment of between 6 monthy and 3 years ) OFFICER OR AUTHORIZED AGENT ég%e NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)
Elﬂ?c‘)rﬁm—%éo—-'f@ie;r?ég) Previous editions lﬁay be used © IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o ' vVJAcrér  oF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Name  INIVERSITY OFE CALIFORNIA
ADDRESS | OS AL AMOS_NATIQONAL | ABORATORY . __
. __ PO BOX 1663; MAIL STOP K490
— _ __1OS_AlLAMOS,_

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INM0028355 |

PERMIT NUMB R

(17-19)
|04A 174 |[Q MAJOR
DISCHARGE NUMBER F -

MONITORING PERIOD

YEAR

MO

DAY

YEAR] MO DAY

FROM r—g-e

08

0-‘ TO

g6 |10 |31

(20-21)

(22-23) (24-25)

(26-27) (28-29) (30-31)

Form Approved.

F I NA LOMB No. 2040-0004

Approval expires 10-31-94

**x* NO DISCHARGE __ X
NOTE: Read instructions before completing this form.

NONCONTACT COOLING WATER

LS I8

PARAMETER
(32-37)

(3 Card Onty)
(46-31)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(46-51) (54-61)

NO

AVERAGE

MA XIMUM

UNITS

MINIMUM AVERAGE

MA XIMUM

EX
UNITS

(nloi

O

b CAJENCY
AfIALY LIt

(hd-08)

SAMPLE
TYPE

(09-701

PH

00400

SAMPLE
MEASUREMENT

LR B BB

ARKRE K

AAERKR

PERMIT
REQUIREMENT

ERARS

AARBN

AERRKR

SuU o

LR B 2 &2

6.0
MINIMUM

9.0

MA X IMUM

0/ 3MO

GRAB

1/3MO

GRAB

FLOW

50050

1 00

SAMPLE
MEASUREMENT

MGD

PERMIT
REQUIREMENT

REPORT
DAILY AVG

REPORT
DAILY MAX

LB B & B 1 LB BB B Ak &k kR

AANARR

ERERKE AR EER RREER®

0/ 3MO

EST

1/3MO

EST

TOTAL

50060

RESD. CHLORINE

1 00

SAMPLE
MEASUREMENT

AR R K

REE KX

PERMIT
REQUIREMENT

LA R & B ]

ARERER

AARRKR

MG/ L o

REPORT
DAILY AVG

REPORT
DAILY

REAXESR

0/ 3MO

GRAB

MAX

1/3MO

GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.
ESH-18 GROUP LEADER

RAE

TRUE

TYPED OR PRINTED

ACCURATE

AM  AWARE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
AND COMPLETE ¢
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION

THAT

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UISC
34 USC § 1319 (Penalties under these  statutes  may  mchide
$10000 and or mavianum unprisoninent of between 6 moaths and 5 yeans.)

THERE ARE
INCLUDING

§ 1001 AND
fines up 10

G (re

TELEPHONE

DATE

L4
/{GNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

505 665 0453

/7127

AREA

cobg | NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all attachments here)

EPA Form 332_0-1 (Rev. 9-88) Previous editions imay be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

YEAR

MO DAY




PERMITTEE NAME/ADDRESS (Include

Facility Name/Location il different

UNIVERSITY

)
OF CALIFORNIA_ =

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A

176 | Q

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR
F -

Form Approved.
F INAILOMB No. 2040-0004

LAMOS NM 87545 Approval expires 10-31-94
““—'_L()—S‘—A_‘_—‘L‘_—*‘_“‘_—‘_-*—‘__” MONITORING PERIOD NONCONTACT C LING ATE
F—A%II‘Y'——“————“‘__‘_—“‘—“—"_————’—— YEAR MO DAY YEAR MO DAY N N :: w LH
Location Qutfall Owner: R. Fox = _ _ FrROoMPJB TUG [UI To [96 [ 1TO [ 37 **x%* NO DISCHARGE __ X = *»**

(30-20) (22°23) (14-35) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION L OUL
P ‘
PARAMETER (46-33) (54-61) (18-45) (46-53) (54-61) No. | FREIIRT | sAMPLE
- AMALY i
(12-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
62:04) (04-68 (09-700)
PH SAMPLE Ak k& AREAR ERERK KKK k& SU () O/JMO GHAB
MEASUREMENT
00400 1 0 O pERMT | TEEAR saaan 6.0 R 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE MGD ARERR ARk RR 'R R KA R AR 0/3MO| EST
MEASUREMENT
50050 1 0 O R REPORT REPORT EEEEE eees e 1/3M0| EST
REQUIREMENT IDATLY AVG |DAILY MAX
TOTAL RESD. CHLORINH sameLe el il il ool MG/L 0| 0/3MO| GRAB
MEASUREMENT
50060 1 0 O U E L L RENR e REPORT REPORT 173MO| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
—
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH [HE INFORMATION SUBMITTED HEREIN. AND BASED
T STEVEN H. HAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 05 665-0453
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION (S
ESH-18 GROUP LEADER TRUE  ACCURATE AND COMPLETE 1 AM  AWARE  THAJ THL‘REL ARE // 2 7
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING — &
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § oot AND SIGNATURE OF PRINCIPAL EXECUTIVE
1 53 uUSC § 1319 (Penalies under these  statutes  may awlude fines up o - R s cut
TYPED OR PRINTED $ 0000 and o maxunum taprisonment of between 6 months and S years.) OFFICER OR AUTHORIZED AGENT égEDE NUMBER YEAR MO DA,Y,
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Re»}T—QTBB) P:e'vf(i; editions mayvl;;f/;sed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)) PAGE | OF




PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

Name  UNIVERSITY OF CALTIFORN:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

iﬂ§§§L9§"AgAMQ§_ﬂAJlQﬂAL_LAQQBAIQBL__,__ NM0028355 04A 176 |Q MAJOR Form Approved.
— E_(.)__BQX_ 1_6_6_3_;_ _MATL __ST_OB L4_§Q_ o PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No. 2040-0004
I i 10-31-94
___LOS ALAMOS, _NM _87545 MONITORING PERIOD Approval expires
FacwayY YEAR] Mo | DAY YEAR] Mo T DAY NONCONTACT COOLING WATER
LocatioNn Outfall Owner: R. Fox FROMIGE OB [O7 TO TO |31 *xx NO DISCHARGE ____ ***
(20-21) (22-23) (33-25) (26-27) (38-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREQUENGY SAMPLE
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 610 A:\::‘::;;b (69-70)
PH SAMPLE ' EEE R ERKEX 'SR 2 X ] 7.8 AER AR 7.8 SuU 0l17/3MO|GRAB T
MEASUREMENT
pD0400 1 0 O PERMIT i bl 6.0 AREER 9.0 1/3MO {GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 0.7200 0.7200 GD RRAAE EERR & R R AkARR 1/3MO | EST
MEASUREMENT
0050 1 0 O PERMIT REPORT REPORT BEEER KEmAR hedddd 1/3MO|EST
REQUIREMENT INATLY AVG [DAILY MAX
TOTAL RESD. CHLORINE| SAMPLE bl il EEAAKE (KAAAR 0.0 0.0 MG/L 0] 1/3MO|GRAB
MEASUREMENT
50060 1 0 O PERMIT (AL LA LE A sEeAR REPORT REPORT 1/3M0 |GRAB
REQUIREMENT DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT i HAVE PERSONALLY EXAMINED TELEPHONE DATE

STEVEN R.
ESH-18 GROUP LEADER

RAE

TRUE

ON MY INQUIRY
OBTAINING

ACCURATE  AND

OF THOSE INDIVIDUAL S

AM  AWARE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
IMMEDIATELY RESPONSIBLE FOR
THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
COMPLETE 1
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING

THAT

THERE

ARE

G e

)05 665-0453

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
43 USC § 1319 (Penalnes under these stalufes  nuy nclude  fues up (o
TYPED OR PRINTED $10000 and o mavmnum imprisopment of between 6 months and 5 years ) OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR MO
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE



PERMITTEE NAME/ADDRESS {Include
Facility Name/Location il different)

NAME

FACILITY

RSITY OF CALIFORNIA
appress| QS _ALAMQS _NATIONAL | ABORATORY _
_ ___PQ BOX 1663; MAIL _SIOP K490 _ _ _
__ __LOS_ALAMQS, NM_ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

NM0028355

04A 177

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PER!IOD

Q MAJOR
F -

Form Approved.

F INAIOMB No. 2040-0004

Approval expires 10-31-94
NONCONTACT COOLING WATER

Facmatyy _  — e—_—————— = = YEAR| MO | DAY veAR| Mo | pbavy
LocaTion Outfall Owner: R. Fox _ _ _ _ __ FROM[UE OB TOT |70 |96 |10 [ »** NO DISCHARGE e
(20-21) (22-23) (M4-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only ) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION X
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) NO | FHEUENCY ] SAMPLE
(32-37) EX ANALY5IS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS -
b6 (04-08) 109-704
PH SAMPLE ARARK [ERE R 'EXE R 8.2 ' TR EE] 8.2 SU o| t7/3M0| GRAB
MEASUREMENT
00400 1 0 O PERMIT okl wKEaan 6.0 wRKER 9.0 1 /3MQO| GRAB
REQUIREMENT MINIMUM MAXIMUM
FLOW SAMPLE 1.0080 1.0080 MGD el KRR AR il alalalliel 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT i liadedd EERAN 1/3MO| EST
REQUIREMENT IDATLY AVG |DAILY MAX
TOTAL RESD. CHLORINH sampLe iAol il EEARE | REAAS 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
50060 1 0 O PERMIT A Ll wEEAR REPORT REPORT 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED L -
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453
OHTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER TRUE. ACCURATE AND COMPLETE | AM  AWARE THAT THERE ARE Qé} // Z
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING o
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN SIGNATURE OF PRINCIPAL EXECUTIVE 7
— 34 USC § 1319 (Penalues under these  statutes  nuay mclude  tines  up 10 o — - -
TYPED OR PRINTED $:000C and or maximem imprisoninent of hetweea 6 months and S vedrs.) OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88)7 Previous editions ray be used

(REPLACES EPA FORM T-40 WHICH MAY

NOT BE USED)

T



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if differeat)

NAME _ UNIVERSITY -OF GALIFORNIA—— — ———
ADDRESS; g ALAMOS -NAT-IONAL —LABORATORY— — —
PO BOX-1663; -MAIL -STOR K480 — — — —
— — — LOS -ALAMOS ;— —NM —87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INM0O0Q28355

Q4A

182

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR

Form Approved.
OMB No. 2040-0004

F - FINA llpproval expires 10-31-94

ACRY e YEAR| Mo | DAY YEAR| Mo [ DAY NONCONTACT COOLING WATER
. FROM TO
LOCATION gutfall Owner+ R+ Fox —— ————— 96 (08 |01 96 |10 |31 *** NO DISCHARGE re
(30-21) (22-23) (24-25) (26-27) (28-39) (30-11) NOTE: Read instructions beforé ¢ompleting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FrEuENeT | SAMPLE
( ’2_}7} EX AHALY SIS TYPE
: AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS N
(1ol (6408 (09-700)
SAMPLE REARK RARRK KRARE X EEE] .
PH g SAMPLE 7.9 7.9 su 0| 1/3MO| GRAB
0o 100 PERMIT ARERR tERAR ERKER .
00400 REQUIREMENT 6.0 9.0 1/3MO| GRAB
MAXTMUM.
OW SAMPLE .0 1 . SRR R REKkRKRR ARRRN KA A RN
FL MEASUREMENT 0.000 0.0001 MGD 1/3MO} EST
50050 t 0 O PERMIT REPORT REPORT kExaw bl il 1/3MO| EST
REQUIREMENT
DAILY AVG IDAILY MAX
TOTAL RESD. CHLORINE _ SAMPLE khxAR il KaBAR [ AARAN 0.8 0.8 MG/L 0| 1/3M0O| GRAB
MEASUREMENT
50060 1 0 O PERMIT ol bl bl REPORT REPORT 1/3M0O! GRAB
REQUIREMENT
DAILY AVGIDAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .
STEVEN R. RAE OBTAINING THE  INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S & b0O5 665-0453
TRUE ACCURATE  AND COMPLETE i AM  AWARE THAT THERE ARE
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 9‘ // Z
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 A SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalties under these statutes nay nclude  fwes up 10
TYPED OR PRINTED $I0000 diid o miaviinum anposonment of between 6 months and S years OFFICER OR AUTHORIZED AGENT éJRZEQe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )
EEAA£}53526—1 (Rev.5;&)ﬁ;;5&§7éd7i/£;[73 may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) N - PAGE OF




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility N i i 4l DISCHARGE MONITORING REPORT ( DMR
e VORTVERSHEYTOF CALIFORNIA __ N
~ooressLOS ALAMOS NATIONAL LABORATORY MUOZB355 ZA 186 |Q MAJOR Form Approved.
B PO BO)_(__ L6£3_, _Mf\_I_E _§T_0_Fl _*E‘l?o_ - PERMIT NUMBER DISCHARGE NUMBER F - F INALOMB No. 2040-0004
LOE _Al;{\_hﬁ_OE M _8_7 §_4£ _______ Approval expires 10-31-94
o~ . :°N'T:’R'NG PE:'°°° | NONCONTACT COOLING WATER
Cocaton Outfaill R Fox T rrom BRI 8 1o BRI [24Y | ax2 NO DISCHARGE ___ ***
(30-31) (2330) (2435) 7%6-37) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | HEENCY | SAMPLE
(]7— ’7) EX AMNALY SIS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS oo L) (69-70)
B (Oo4-08
I X E AR ] [ E E R E] [ EE EE] [ B EE]
H R 7.3 73 35U 0| T73MO|GRAD
MEASUREMENT
00400 1 0 O TP bl EEAE T T e 5.0 T73MO | GRAB
REQUIREMENT MINIMUM MAXTIMUM
OW 5‘7‘6‘6——'— [ EE X E] [ EEEE] I EEER] XX E]
SAMPLE 0. - D 1/3MOTEST
MEASUREMENT
50050 1 0 0 oo | REPORT REPORT FEEaE TEREE REEEE T73MO[EST
REQUIREMENT [DATILY AVG |DAILY MAX
OTAL RESD. CHLORINE _ = [F*¥*% FEEEE FEEAE (FRAAe 0.0 0.0 MG/L | O 1/3MO|GRAB
MEASUREMENT
50060 1 0 O p— ¥ FEEER RS REPORT — [REPORT 173MO | GRAB
REQUIREMENT DATILY AVG|DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
L T
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
STEVEN R. HAE B A AL WMEDIRTELY R SPONGIBLE £ 505 665-0453
ESH-18 GROUP LEADER N O MbLETE 't A At | THAT THERE. ARE
CIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
——— 13 USC 8 1319 (Penalties under _lhr,\:: statutes  may aclude fines ap (o S
TYPED OR PRINTED $ 10000 and or manumum unprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT AQSEE NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)

EPA Forr;173320~1 (Rev. 9-88) Previous ed/ans r;{éy be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) ' PAGE OF i



PERMITTEE NAME/ADDRESS (Include

Facility Name/Location if different)

NAME  UNIVERSITY OF CALIFORNIA
ADDRESS; g AL AMOS NATIONAL |-ABORATORY— — —
PO BOX-1663;-MALL_-STOPR K490 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

05HA

053

MO 028355
PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR Form Approved.
F - FI NALOMB No. 2040-0004
Approval expires 10-31-94

HIGH EXPLOSIVE WASTE DISCHARGES

-t - — — YEAR| MO [ DAY YEAR| MO | DAY
LOCATION i tfall Owner: D. Carathers— ——— 'R°M[gg |08 [01 | ™ [96 [10 |31 *** NO DISCHARGE __  *=**
(30-217 (273-23) (24-25) (36-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) No. TULRNeT | saMPLE
32- ATVALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS RN o8 (69-70)
k (0461 -
CHEMICAL OXY. DEMANDME:;\UN&L:ENT ol ool kRRER KAAAR 10 10 MG/ L 0| t/3MO| GRAB
00340 1 0 O RE.QPUEIRMITENT bl Esdnn Al 125 125 1 /3MO| GRAB
REM| DATLY AVGIDATLY MAX
PH e SAMPLE | xEw e ranan sannn 7.8 raran 7.8 su 0| 1/3MO| GRAB
00400 1t 0 O “:j:g;fm" kekan hdadaloll 6.0 KEEER 9.0 1/3M0O] GRAB
MA X TMLUIM
TOTAL SUSP. SOLIDS ME S NT RERAR KEARR AEKRK (KRR AR 1 1 MG/ L 0| 1/3MO| GRAB
00530 1t 0 O REQ"&::'JENT bl il ek 30 45 1/3MO| GRAB
DAILY AVGIDATILY MAX
OIL & GREASE ME:;J:";‘;EENT kAR kaAaR KABAE (RAERR 1 1 MG/L 0| 1/3MO| GRAB
00556 1 0 O uqﬁgg}em KESAR hidad o RAKE S 15 15 1/ 3M0O| GRAB
DATLY AVGIDATILY MAX
FLOW e SAwee  10.0144 0.0144 MGD  [***=» AL saaan naawn 1/3MO| EST
50050 1 0 O REC T NT REPORT REPORT bRl el il 1/3MO| EST
DATLY AVG [DATLY MAX ]
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED - —
N MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY  RE SPONS R - N .
STEVEN R. RAE :;mmm:\«l, THE m:romzmlmm‘n BEL:éVLE THE SUBMITTED INF:))H‘:\;E:]IT&)!:UI& % 1)05 665-0453
TRUE. ACCURATE AND COMPLETE + AM  AWARE  THAT  THERE ARt
ESH-18 GROUP LEADER SIGNIFIC AT PENAlTIE’s) F()R’ SUBMITTING FALSE  INFORMATION m: LUDING % 96 /j 27
VHE POSSIHILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND #] SIGNATURE OF PRINCIPAL EXECUTIVE
p— 13 USC § 1319 (Penalues under these stalutes may  mclude  fines up o —— ——p - e
TYPED OR PRINTED $10000 and or mavimum smprisonment of between 6 monthy and 3 yeiis) OFFICER OR AUTHORIZED AGENT eSEA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions miay be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE OF



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if differenat)

NAME  UNIVERSITY OF GALIFORNIA — — — —— —
ADDRESS; g ALAMOS -NATIONAL LABORATORY — —
——  PO-BOX- 1663; -MALL -STOR K4980 — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

INMQQO28355
PERMIT NUMBER

(17-19)

0O5A

n54 Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

F - FINAL

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

FAcwit;y____ - —— — — — — YEAR| MO | DAY Yyear| Mo | bay HIGH EXPLOSIVE WASTE DISCHARGES
FROM o
LocAaTioN autfall Owher+ -D.—Carathers— ——— 96 |08 (01 T°lae [10 |31 *** NO DISCHARGE il
(20-20) (22X37) (24-35) (26-27) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-33) (34-61) (38-45) (46-513) (54-61) NO. | TH AN ] s AMPLE
(32-37) EX ANAL ¥ s TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s 5
62644 (odoni (09-241)
SAMPLE ARENRK KRRRK AARARE ([AXKKR
CHEMICAL OXY. DEMAND ME A NT 10 10 MG/L 0| 1/3MO| GRAB
PERMIT IS X X X2 X 2] ERARE
00340 1 0 O REGUIREMENT 125 125 1/3MO| GRAB
DAILY AVGI{DATILY MAX
SAMPLE SRR R ERNRN ARXR AR 'SR R X -
PH MEASUREMENT 7.7 7.7 0} 1/3MO|GRAB
PERMIT EBEERR ERARR . AERRK .
00400 1 0 O R ERMIT 6.0 9.0 1/3MO| GRAB
FMINIIIUM MAXTMLIM
SAMPLE KREKRR ARKNKR EAKRK (REKRSK
TOTAL SUSP. SOLIDS |, jsaweLe 1 1 MG/L | 0| 1/3MO|GRAB
PERMIT ABRAER RREAR RRRBAN 1 Mo A
00530 t 0 O RECUIRMENT 30 45 /3 GRAB
DAILY AVGIDAILY MAX
SAMPLE EERRR XX R I S X2 EE R R R
OIL & GREASE weSAMRLE 1 1 MG/L | O|1/3MO| GRAB
PERMIT KEB AR ERRRE "ARER fe} A
00556 1 0 O pecERMT 16 15 1/3MO| GRAB
DAILY AVGIDAILY MAX
SAMPLE . XRERAR ARAKE K Xk h kX AR Kk KA l 3MO EST
F LLOW MEA S ENT 0.0029 0.0029 MGD /
50050 1 0 O REQ"UESQS'ENT REPORT REPORT AEEER sxReR REREN 1/3MO| EST
DAILY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED e
ON MY  INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR K
STEVEN R . RAE \jHIAININ(, THE INF()RM‘ALTIUN I BELILVE THE SUBMITTED lNFl)R'\j‘ALTIUN(Ib !)05 665 - 0453 Z
TRIJE ACCURATE AND SOMPLETE AM  AWARL THAT THERE ARE
E SH - 1 8 G ROU P L E ADE R SIGNIF 1 AN(T PENALTIES F«L)R SUBMIT TII"\JG FALSE INFORMATION  INCLUDING b ~1 % // 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Uni § 1001 AN, SIGNATURE OF PRINCIPAL EXECUTIVE
S— 13 use § 199 (Pepales woder these  statutes anay  uiclode  fines up - R —
1YPED OR PRINTED SI0000 gl or menvemum wprsonment of between 6 months and 3 veirs.) OFFICER OR AUTHORIZED AGENT égEDe NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relvrence all dttachments here }
'EPA Form 3320- 1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) ’ o PAGE OF




PERMITTEE NAME/ADDRESS ( lnclude
Facility Name/Location if different}

NAME  UNIVERSITY -OF CALIFORNIA — — — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(17-19)

(2-16)

ADDRESS; g _ALAMOS -NATIONAL | ABORATORY- — — 05A 055 |G MAJOR Form Approved.
e p_o_Box_ 1 66 3_.' ll ATL _SIOP_ ~K4-90— P PERMIT NUMBER DISCHARGE NUMBER F - FINA 2MB No. 2040- 001(;43 .
pproval expires 10-31-94
o __LOS _ALAMOS, -NM 87545 MONITORING PERIOD
Facway o — — YEAR| MO | DAY YEar| Mo [bav| HIGH EXPLOSIVE WASTE DTSCHARGES
LOCATION oy tfall Owner: D. Carathers— —  — 'R°M[ge |08 {01 [ ' [96 [10 {31 **x NO DISCHARGE ___ *xw
(30-21) (20°31) (4-35) (26-27) (28-39) (30-11) NOTE: Read instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) nNo FHEENCY SAMPLE
- ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS y ) I
(6201 (6408 (09:-70)
CHEMICAL OXY. DEMAND sAMPLE il KARAR AEEAE ARRRS 28 28 MG/ L 0] 1/3M0| GRAB
MEASUREMENT
00340 1 0 O neoﬁ:ggzm TERAN il ol 125 125 1/3MO| GRAB
DAILY AVG!DAILY MAX
PH SAMPLE ERRRR bl rAEAR 8.6 kxAAR 8.6 SuU 0| 1/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT EERRR ENREX 6.0 *KEERR 8.0 1/3MOI| GRAB
REQUIREMENT MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE kKEwnX ARAR AEEAR (ARRAA 3 3 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00530 1 0 O aecERMIT il el ERARR K1e] 45 1/3MO| GRAB
DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE ERAAR ERERR FEEAR (AAAAR 1 1 MG/L 01} 1/3MO| GRAB
MEASUREMENT
00556 1 0 O Repti;ggzm el el i 15 15 1/3M0| GRAB
@ - DAILY AVG|DAILY MAX |
FLOW SAMPLE 0.0072 0.0072 MGD EAEAN bl ERARA rakAR 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT el il ExRAR 1/3MO| EST
REQUIREMENT [DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £XAMINED TELEPHONE DATE -
——| AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 7
N : D S E SPONS - L ~
STEVEN R. RAE O 2 MUY OF T H0SE INDMIORLS MMEDITELY FESOLSEL F05 665-0453
C M
ESH-18 GROUP LEADER T ALSUSTE A0 SOMLETE | A SV et w727
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AN:/ SIGNATURE OF PRINCIPAL EXECUTIVE |
54 UsC § 1319 (Penalues under  these siatutes  muay  mclude  fmes up — e
TYPED OR PRINTED S10000 and or praximum smprisonment of between & months and 5 years.) OFFICER OR AUTHORIZED AGENT égsg_e NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachiments here ) )}
EPA Form 3320- 1 (Rev 9- 88) Plewou5 CdlllO/?b /nay / be used. T (REPLACES EPA FORM T- 40 WHK;J:A};Y NOT r BE USED) T T ) PAGei ) OF




PERMITTEE NAME/ADDRESS (Include
Facility Name/l ocation if different)

NAME

FACILITY

LocaTioN Oytfall Qwner: D. Carathers .

UNIVERSITY OF CALIFORNIA . .
ADDRESS| 0S _AL AMOS NATIONAL | ABORATORY
PO _BOX_ 1663;_MATlL _STOP K490 _ _ _ __
o _1OS _ALAMOS, _NM _ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR )

(2-16} __M
NM0028355 05A_ 056
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
——————— YEAR| MO DAY YEAR| MO DAY
FrRoMIgG6 |08 [O1 To [86 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Q MAJOR
F -

L

Form Approved.

FI NALOMB No. 2040-0004

Approval expires 10-31-94
HIGH EXPLOSIVE WASTE DISCHARGES

NO DISCHARGE

RN

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Qnly ) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (18-45) (46-53) (54-61) 22 bty s?:rd:ELE
- ALGAL 10
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ot ons (0970
Yois|  (edos -7
CHEMICAL OXY. DEMAND sampLe EARRR bl KAk AR AXKAR 75 75 MG/L 0} t/3MO| GRAB
MEASUREMENT
00340 1 0 O REQPUERMlTENT bl bl falal il 125 125 1/3MO| GRAB
IREM DAILY AVGIDAILY MAX
PH SAMPLE il Bk k& RRRAN 6.7 il 6.7 SuU 0| 1/3MO| GRAB
MEASUREMENT
00400 1+ 0 O R;jggw . bl bl 6.0 fudalial i 9.0 1/3M0O| GRAB
E MEN
'MINIM M MAXIMUM |
TOTAL SUSP. SOLIDS SAMPLE kKR RR il el bl 2 2 MG/L 0! 1/3MO|{ GRAB
MEASUREMENT
00530 1 0 O PE:DEAIT bl bl kR RAR 30 45 1/3MO| GRAB
REQUIREMENT
DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE REARR kxxan RARXAR (RRRAR 64 64 MG/L 1| 1/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT ExaaN EEARS bl 15 156 1/3MO| GRAB
REQUIREMENT
DAILY AVG |DAILY MAX
FLOW SAMPLE 0.0072 0.0072 MGD ExxAR ERERR AR Aas e 1/3MO|EST
MEASUREMENT
50050 {1 0 O Psggn REPORT REPORT hREAEX il ol 1/3MO EST
REQUIREMENT
DAILY AVG AX _
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE G: : «CER| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ X AMINE D TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ‘_05 665 045-3'— T
MY INQUIRY OF THOSE INDIVIOH S IMMEDIATELY RE o BLE FOI -
STEVEN R © RAE :ISTAINDN('E TUHE INF ORMATION. |I ;;/ELILE“\\/LE THE ESv\‘JBMI'Lf"l €D IS!;::)F(t))NRSr\;Ali'K)NF(I: .4)
+ JE AC. T AND COMPLET! M AWARE T b
ESH-18 GROU' | EADER R G Lo CrmaATION ML / - (oSN 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 05 C § 1001 Al SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalues under these statutes may nclede  fines up o S My S —-—
TYPED OR PRINTED $I0000 and or maxunum imprsonment of between 6 montls and 5 years ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY.
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here) jeuﬁ M p
)f Z—Vﬁ N Y rietrss C 2l ens -14/' )———-Q 6‘7 edsZ Woé—‘é
g§7§é1¢dzzaﬁl - CorfoliRpal. [ EfrT - /:;§%£j>
EPA Form 3320 1 (Rev. 9-88) Previous editions may be used. (REPLAdES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

LR



PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)

Name  UNIVERSITY _OF CALTFORNIA
ADDReEss| QS AL AMQS _NATIONAL 1 ABORATQRY . __
_ PO BOX 1663; MAIL _SIQP K490
— ___LOS ALAMQS, _NM_ 87545

FACILITY

rocation Qutfall Owner: T. Alexander

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( ODMR)

Approval expires 10-31-94

L B 1

______ (2-16) (17-19)
NM0028355 05A 066 {Q MAUJOR Form Approved.
PERMIT NUMBER DISCHARGE NUMBER F - F INA|OMB No. 2040-0004
_______ MONITORING PERIOD
——————————— YEAR| MO | DAY YEAR| MO | pbay HIGH
FROM[JH 08 [0 ] TO 96 10 137 *** NO DISCHARGE
(20-21) (23-23) (24-25) (26-27) (28-29) (30-31)

EXPLOSIVE WASTE DISCHARGES

NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 3
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) No FRECGTY | saMPLE
32-37 ANALT SIS
(12 ) AVERAGE MA XIiMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (02611 Loy (69-70)
-0 (40 -
CHEMICAL OXY. DEMAND sampLe RERAR il AERAk (KARAR 10 10 MG/ L 0} 1/3MO| GRAB
MEASUREMENT
00340 1 0O O PERMIT ARER il kAARR 125 125 1/3MO| GRAB
UIREMENT
REQUIREME DAILY AVG|DAILY MAX
PH SAMPLE R ER ['E X ARKAR 7.0 *AKAR 7.0 sSuU ol 1 /3M0O| GRAB
MEASUREMENT
00400 1 0 O PERMIT sxkan bl 6.0 KERx% 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MA X IMUM
TOTAL SUSP. SOLIDS SAMPLE AERER bl KEkER KAAER 15 15 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
00530 1 0 O PERMIT KESAR hdbalod o ol Rl 30 45 1/3MO| GRAB
T
REQUIREMEN DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE rERRA jafiadialiliel RAEAR ARAAR 1 1 MG/L 0| 1/3M0O| GRAB
MEASUREMENT
00556 1 0 O PERMIT bl RN RREEER 15 15 1 /3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0072 0.0072 MGD AhA kR bl AkAhR AN 1/3MO| EST
MEASUREMENT
50050 1t 0 O PERMIT REPORT REPORT EERS EERES ERRAR 1/3M0O| EST
REQUIREMENT IDATLY AVG |[DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - VA
STEVEN R. RAE GN MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 05 665-0453
OETAINING  THE  INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER [RUE  ACCURATE  AND COMPLETE | AM  AWARE  [HAT  THERE ARE Z 7
SIGNIFICANT PENALTIES FOR SUBMITTING  FALSE  INFORMATION  INC LUDING é //
THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE 18 U § 1001 AN“ééGNATURE OF PRINCIPAL EXECUTIVE
3 USC S 1319 (Penadties under these statutes oy mclude fiaes up to — e
TYPED OR PRINTED SI0000 and o masumuat imprsonnieai of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT égée NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aituchments fieie) B 7
EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o T pace oF




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if differeat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

Namve  UNIVERSITY OF CALIFORNIA (216} (17-19)
appress | QS _ALAMOS_NATIONAL L ABOBATOBY _ NM0028355 O5A 067 |Q MAJOR Form Approved.
___ __PQ BOX 1663; MAIL STQP K490 PERMIT NUMBER F - FINAIOMB No.2040-0004
Approval expires 10-31-94
_ ___LOS ALAMQS, _NM_ 87545 _ S ONITORING PERISS
FAcwrY IR RETY vearl w5 Toay] HIGH EXPLOSIVE WASTE DISCHARGES
Location Qutfall Owner: T. Alexander _ __ FROMI'GE | OB [OT7T | 7° /96 |10 |37 *a* NO DISCHARGE __X__ **»
(30-21) (2233) (2425) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-513) (54-61) (38-45) (46-53) (54-61) NO. | FREGUENY | SAMPLE
(12-37) EX ANALY IS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .
(0071 (ad-05) (69-701
CHEMICAL OXY. DEMAND sampLe AEkER ool ARAEA AR ER MG/L 0] 0/3MO| GRAB
MEASUREMENT
00340 1 0 O PERMIT b A kesnn el 125 125 1/3MO| GRAB
REQUIREMENT
R DAILY AVG| DAILY MAX
pH SAMPLE XEREKR [ E B 8B4 AARXEN Xk &R K SU O O/SMO GRAB
MEASUREMENT
00400 1 O O PERMIT ek bl 6.0 ARk AS 9.0 1/ 3M0O| GRAB
REQUIREMENT MINIMUM MAXTMUM
TOTAL SUSP. SOLIDS SAMPLE el bl KRERK (KA RR MG/L 0] 0/ 3M0O| GRAB
MEASUREMENT
00530 1 0 O PERMIT *AKKS baladdd ol 30 45 1/3M0O| GRAB
REQUIREMENT
DAILY AVG| DAILY MAX
OIL & GREASE SAMPLE il el ERARK | RARRR MG/L 0] 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT ERRER KEREN bl 15 15 1/ 3MO| GRAB
UIREMENT
Rea DAILY AVG|DAILY MAX
FLOW SAMPLE MGD AXRRR AAKAR KRR RR ANRRR 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT A bl AER &R 1/3MO| EST
REQUIREMENT |[DAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH FP:E INFORMATION SUBMITTED HER‘EI')\J AL[\D ?A§E[) - T
STEVEN R. RAE e MDA e L s e F o / g; , [0S 665-0453
ESH-18 GROUP LEADER M A ol TEEE A G\ |27
THE »S‘.:—;l&;lu:’:l ;JF IF'INEM AND mi;nlﬁ; )NMtINll . btk[ |>B l:‘;&/ § ; VO ANDY SIGNATURE OF PRINCIPAL EXECUTIVE
N Ciailics Wi [gTe stalitdes FEING Hiciude s Uy 1) e — - -
- TYPED OR PRINTED S’I’ll‘(;(;;mnl or uunmu‘m anprisomnent of between 6 months and 5 yeans. ) ' ‘ OFFICER OR AUTHORIZED AGENT é(R)EDe NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev. 9-88) Previous éd};/()li);l;ﬂ);”bé ‘used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o pAior»;» o o; o



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

NAME VERSITY OF CALIFORNIA_ __ (2-10) (i17-19)
ADDREss| OS _ALAMOS NATIONAL L ABOBATORY _ NM0028355 05A 068 (G MAJOR Form Approved.
PO BOX 1663; MAIL STIOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINA|OMB No.2040-0004
A I i 10-31-94
- LOS ALAMOS, _NM _ 87545 . MONITORING PERIOD ppm_va exp"es‘ ] !
FacwrY YEAR] Mo | DAY YEAR| Mo | Dav HIGH EXPLOSIVE WASTE DISCHARGES
rocation Outfall Owper: T. Alexander _ FROMQE |08 |01 To 196 [TO |31 **x NO DISCHARGE o xwm
(20-21) (32-21) (M4-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(7 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (1845 (46-53) (54-01) nNo PEENCT | SAMPLE
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS 62ai A‘f;:tr{j;‘»'lb (09-70)
ICHEMICAL OXY. DEMANO sampLe EERAR Khkknk LA LA LA AR 10 10 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
00340 1 0 O PERMIT bl i sEAR% 125 125 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
PH SAMPLE el bl EREk RN 7.3 ERkAR 7.3 SuU 0| 1/3MO|GRAB
. MEASUREMENT
00400 1 0 O PERMIT sxknn il 6.0 kEER® 9.0 1 /3MO|[ GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ExARR kAR X R R 1 1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
00530 1+ 0 O PERMIT kkdns thaux Ehhaw 30 45 1 /3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
OIL & GREASE SAMPLE bafiallialid bl EAREL RARRR 1 1 MG/L 0| 1/3MO|GRAB
MEASUREMENT
00556 1 0 O PERMIT kxwan sERRe ol 15 15 1/3MO| GRAB
REQUIREMENT DAILY AVG |DAILY MAX
FLOW SAMPLE 0.0058 0.0058 MGD RERER EXEAR ARkERD EARRR 1/3MO| EST
MEASUREMENT
50050 1 0 O cemmr | REPORT REPORT s EEEE e T73MO|EST
REQUIREMENT |DATLY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

STEVEN R.
ESH-18 GROUP LEADER

RAE

TRUE ACCURATE  AND COMPLETE | AM  AWARE THAL

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC
13 USC § 1319 (Penalues under these  statutes  may

TYPED OR PRINTED

FI0000 and oo mavunum mnprisonment of between 6 months and S yedrs.)

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING
§ 1001 AND
melude  fes up 0

TELEPHONE

% /g : $05 665-0453]

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
co NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterence all attachments here )

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)



PERMITTEE NAME/ADDRESS ( Include
Facility Name/location if different)

NaME  UNIVERSITY _OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT ( DMR)
(2-16) (17-19)

ADDRESS| 05 _ALAMOS -NATIONAL LABORATORY- — — 05A 069 |Q MAJOR  FormApproved.
PO _BOX 1663;_MAIL_STOP K490 . . PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
' Approval expires 10-31-94
— __ LOS_ALAMOS, —NM__87545 MONITORING PERIOD
FAcCwOYY YEAR| MO | DAY YEAR| MO | DAY HIGH EXPLOSIVE WASTE DISCHARGES
LocaTioN (ytfall Owner: D. Carathers - FrROMIgg |08 |01 Tolgs |10 |3t *==* NO DISCHARGE __ X_ il
(20-21) (22-23) (24-25) (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only} QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREAUENY 1 SAMPLE
(12-37) EX ALALTHIS TYPE
i AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o
(i (408} (09704
CHEMICAL OXY. DEMAND samrLe Rk kaS Ll REAKER (AAKER MG/L 0} 0/ 3MO| GRAB
MEASUREMENT
00340 1 O O m:emrgm il bl ARk AR 125 125 1/3MO| GRAB
DAILY AVG|DAILY MAX
PH SAMPLE [*®%e® saans saann ranen Su 0| 0/3MO| GRAB
MEASUREMENT
00400 1 0 O “:jgg;rzm bl olld il 6.0 RESAR 9.0 1/ 3MO| GRAB
MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE il el AEAER [ KRRAR MG/L 0| 0/3MO| GRAB
MEASUREMENT
00530 1 0 O g RMIT hlakoldid wEEAR bl 30 45 1/3M0O| GRAB
REQUIREMENT
DATILY AVGiDAILY MAX
OIL & GREASE SAMPLE AEAAR Rakan b MG/L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT LA kol bl 15 15 1/ 3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE MGD RRRAN AARRR Ak RAK KR A AR 0/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT BAAKE bl Kk s ak 1/3MO| EST
REQUIREMENT IDATLY AVG [DAILY MAX |
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR @— @&5 05 665-04 53
OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS
- ACCURAT D COMPL 2
ESH-18 GROUP LEADER IRUC ACCURATE | AND COMPLETE )} A AW mons o o S\ s | 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND %JAT&E OF PRINCIPAL EXECUTIVE
3 USC § 1319 (Penalties under these statutes may aclude  fies up o Y — — ot
TYPED OR PRINTED $10000 and or mavimum imprisonment of between o months and S years ) OFFICER OR AUTHORIZED AGENT éREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrence all attachments here)
'EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T PAGE o 707F7Wl N



PERMITTEE NAME/ADDRESS [ Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM { NPDES )

DISCHARGE MONITORING REPORT ( DMR

NAME  UNTVERSITY OF CALIFORNTA —— — — — — (1) o Form Approved
ADDRESS| S -ALAMOS ~NAT-FONAL —ABORATORY— — — 05A—071Q MAJOR OB Mo 2040.0004
PERMIT NUMBER DISCHARGE NUMBER . -
— — — PO—BOX- 16635 —MA ToPr —— F - FINAL .
x- 33 S *496- Approval expires 10-31-94
— — — £OS -ALAMOS ;— NM —87545 ——— — — — — — MONITORING PERIOD
Facwwy YEAR| MO | DAY YEAR| MO | DAY HIGH EXPLOSIVE WASTE DISCHARGES
FROM TO
LOCATION Hutfald- -Owner+ D—Carathers— —— — 96 |08 |01 96 [10 [31 *** NO DISCHARGE ol
(J0-21) (22-23) (24-)5) (26-27) (8-29) (30-31) NOTE: Read instructions befor& completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) rgg PGS s;TxstLE
ATdAL Vs
(3247 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | . o
o - N
SAMPLE AR EAR ARRAKR LB B & B 3 ARARENR . 3
CHEMICAL OXY. DEMAND, sameie 10 10 MG/L | O|1/3MO|GRAB
PERMIT ARRER®E KA AR XEREN e &
00340 1 0 O REC RN T 125 125 1/3MO| GRAB
DAILY AVGIDAILY MAX
PH SAMPLE AKRAN AR A RN I E BB B 7.3 REARN 7.3 SU O I/3MO GRAB
MEASUREMENT
PERMIT KRRRR ERERS . EENER . 3MO | GRA
00400 1 0 O peERMIT 6.0 9.0 1/3MO| GRAB
IMINTMUM MAXTMUM
SAMPLE ERARNR KERANR ARERRXR |RARRSE 0 GRAB
TOTAL SUSP. SOLIDS |, _jSaMeLe 1 1 MG/ L 1/3MO
PERMIT L E 2 R B J RARAES AEERXN 1/3MO| GRAB
00530 1 0 O REGLREENT 30 45 /
DAILY AVGIDAILY MAX
SAMPLE ARKKEAR [ E R B & 1 ARRXRRBAK (AR ANKR 3 011 SMO GRAB
OIL & GREASE e SAMPLE 3 MG /L /
PERMIT SRRES RES AR “RARS 1/3MO| GRAB
00556 1 0 O REG U REMENT 15 15 /
DATILY AVG[DATLY MAX
FLOW SAMPLE 0.0058 0.0058 MGD bl AEARR RARA il 1/3MO|EST
MEASUREMENT
PERMIT OR ARSER RS XK [ EXE R 1/3MOIEST
50050 1 0 O REGUEREMENT REPORT REPORT y
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH TBE INFORMATI()N SUBMITTED HEREIN, AND BASED N
STEVEN R. RAE A O ey e e o e gaf_: &o\ 505 665-0453
ESH-18 GROUP LEADER e M AA on E atE se| v 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UGL. § 1001 AND (GNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Peaales under these  statutes iy nclede fines up (o FAREA T o o s
TYPED OR PRINTED $1000¢ and or mavenun imprisonment of between 6 moiths aod S years.) OFFICER OR AUTHORIZED AGENT éOQ_E NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
'EPA Form 352764 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - o PAGE OF




PERMITTEE NAME/ADDRESS { Inciude
Facility Name /L ocation if different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

NAME VERSITY OF CALIFORNIA (216 (17-19)
ADDRESS | OS_ALAMQS _NATIONAL |.ABORATORY _ NM0028355 05A 072 |{Q MAJOR Form Approved.
PO _BOX 1663; MAIL _STOP K490 __ _ _ PERMIT NUMBER DISCHARGE NUMBER F - FINAIOMB No.2040-0004
__ __LQS ALAMOS, _NM_ 87545 ONITONTNG PERISD Approval expires 10-31-94
FACWTY ear] mo [ DAY TEArT o Toay] HIGH EXPLOSIVE WASTE DISCHARGES
LocaTion Qutfall Owner:; D. Carathers ____  FROoMIGE 0B U1 To 96 |TO [ 371 *x* NO DISCHARGE X = #***
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (18-45) (46-51) (54-61) No PNy SAMPLE
_ ANAL Yl
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | Lty Ml 09701
CHEMICAL OXY. DEMAND sampe |***** raren SEEERA RS MG/L | O] 0/3MO| GRAB
MEASUREMENT
00340 1+ 0 O PERMIT Axdkak il REEER 125 125 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
pH SAMPLE RAKEXN I E B K 8 XERRN AARER SU 0 O/3MO GRAB
MEASUREMENT
00400 1 0 O PERMIT bl csnne 6.0 ol 9.0 1 /3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE ARk AR kxR AN AAEAR [ AAKAR MG/L 0| 0/3M0O| GRAB
MEASUREMENT
00530 1 0 O PERMIT *ERAE bl EERRA 30 45 1/3M0O| GRAB
REQUIREMENT DAILY AVG| DAILY MAX
OIL & GREASE SAMPLE REARA KARAR RS ER (KARAR MG/ L 0| 0/3MO| GRAB
MEASUREMENT
00556 1 0 O PERMIT | FRERE TR hn takan 15 15 1/3MO| GRAB
REQUIREMENT DATILY AVG|DAILY MAX
FLm SAMPLE MGD I E B & B 3 I S B B B 3 KA R AR I B B B 8 0/3MO EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT AR L *Eaax | 1/3m0| EST
REQUIREMENT IDATLY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE T
F O UBMITTE 23 SE T
STEVEN R. RAE B A e o T IOIOALS MMEDIATELY R SPONSIBLE. FOR K05 665-0453
" 3 O MEDY > R
ESH-18 GROUP LEADER N Teare e COMPLETE. | AM AWARE  TriaT THERE  ARL 27
SIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE INF ORMATION  INC LUDING 9é //
LHE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
3.3 UsC 1319 (Penalues under  these  statutes oy uclude fues up 0 ——
TYPED OR PRINTED S100HT and or maximum inprisomment of between 6 months and S years ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) a
EPA Form 3320-1 (Rev. 9-88) Previous ed?&)?)ﬁléﬁ@ used IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED) T -r-u;c:—:h i 6F7



PERMITTEE NAME/ADDRESS { Include
Facility Name/Location if different)
NAME

__ UNIVERSITY OF CALIFORNIA
ADDRESS| 05 _ALAMOS NATIONAL L ABORATORY  — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16}

(17-19)

INMQO28355 |

PERMIT NUMBER

05A 096

DISCHARGE NUMBER

Q MAJOR

PO _BOX 1663;_MATIL STOP K490

. 1LOS _ALAMOS, _NM _ 87545

MONITORING PERIOD

F -

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

Facwiry e —— YEAR| MO | DAY YEAR] Mo | DAY HIGH EXPLOSIVE WASTE DISCHARGES
LocaToN Outfall Owner: D. Carathers . FROMIGE |08 [01 | ™ [96 [10 |31 *xx NO DISCHARGE __ X = ***
(20-31) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before comp|et§ng_; this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO | TH MY ] SAMPLE
12-37) EX ANALY IS TYPE
(12 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS -
olai (nd oK) (0970
CHEMICAL OXY. DEMAND sampPLE ARKRR Ko kuxn RRAEE (RANRR MG/ L 0| 0/ 3MO| GRAB
MEASUREMENT
00340 1 0 O mnPjgg’l;rEm wARAR el kAR 125 1256 1/3MO| GRAB
DAILY AVGIDAILY MAX
PH SAMPLE IR E X R AEERX RRRKR AARRR SuU 0l 0/ 3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT bl i 6.0 kool 9.0 1/ 3MO| GRAB
REQUIREMENT MAXIM!JM
TOTAL SUSP. SOLIDS SAMPLE ol el KRARR KAAAR MG/ L 0| 0/ 3MO| GRAB
MEASUREMENT
00530 1 0 O REQPtﬁ:ggENT fadala el ARRR 30 45 1/3M0O| GRAB
DAILY AVG|DAILY MAX
PIL & GREASE SAMPLE [*% %% fafialialidlel AEEAR AR ER MG/ L 01 0/3MO| GRAB
MEASUREMENT
00556 1+ 0 O “:lﬁ:ggim REKES REER KEswA 15 15 1/ 3MO| GRAB
DAILY AVGIDATLY MAX i
FLOW SAMPLE MGD Rk AR RRARR R RRAKRR KRR KR 0/ 3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT il arnan AR ER 1/3MO| EST
REQUIREMENT
DAILY AVG [DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HMAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN. AND BASED — =
NOMY  INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FC -
STEVEN R. RAE e i INEORMATION 1 BELIEVE THE. SUBMITTED e CBATION %‘ @2&) 05 665-0453
. TRUE.  ACCURATE  AND COMPLETE | AM  AWARE  THAT  THERE ARE C‘ »)
£EsSH-18 GROUP LEADER suir)\um( Ar\nl PENALTIES F:JR SUBMITTING FALSE INi'L)RN’U‘MM N HIN\' LUDING // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USt § 1001 AND /ZGNATURE OF PRINCIPAL EXECUTIVE
. 13 USC 8 V319 (Penaltes under  these statutes  may  mclude  fues up 10 —— A et S
B TYPED OR PRINTED LA wiid OF AN e somment of beiwecn & diviitlis did 3 jeds ) OFFICER OR AUTHORIZED AGENT CZEDQ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS { Reterence all attachments here)
Eﬁ;ﬁ;m 3320-1 (ﬁ;\): 9-88) Previous eTht}oT;!r)éV be (/;e;l o N W‘E;PLACES EPA FORM T-40 WHICH MAY NOT BE USED) - PAGE OF




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME _ UNTVERSITY -OF - GALTFORNTIA
ADDRESS; g ALAMOS -NATIONAL —+ ABORATORY— — —
— — — PO-BOX 1663+ MAILL -STOP K496 — ———

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

‘ PERMIT NUMBER

05A 097

DISCHARGE NUMBER

MONITORING PERIOD

Q MAJOR
FINAL

F -

Form Approved.

OMB No. 2040-0004
‘Approval expires 10-31-94

FACILITY - ~
Facwiry e —— YEAR| MO | DAY YEAR] Mo | Davy | HIGH EXPLOSIVE WASTE DISCHARGES
LOCATION FROM TO
LocAToN outfall Owner+ B —Garathers——— — 96 (08 |0t 96 (10 |31 *** NO DISCHARGE o mmw
(20-217 (22-73) (2425) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION )
PARAMETER (46-51) (54614 (3845 ) (46-53) (54-01) NO | FHHETNY | SAMPLE
(32-37) EX AMNAL 15IS TYPE
e AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM UNITS -
o200y (hd 081 (09704
SAMPLE RARRRER IR R RS ERKRKE (ARER R e
CHEMICAL OXY. DEMAND, _saMbie MG/L | 0|0/3MO|GRAB
PERMIT AERNRE ARRESR ARKERR
00340 1 0 O ppERMT 125 125 1/3MO |GRAB
DAILY AVGIDAILY MAX
SAMPLE AAKARK 'SR R [ EEE XS ARKEAR . N
PH g SAMPLE su 0|0/ 3MO|GRAB
PERMIT SRk E ARXEER RARRE
00400 1 0 O qelERMT 6.0 9.0 1/3MO | GRAB
SAMPLE XX R RS RE R k& ERRAR |[RRARK
TOTAL SUSP. SOLIDS ME ASUREMENT MG/L 0{0/3MO | GRAB
PERMIT RARESR k&R RN EEANRR 3 4 [e)
00530 1 0 O REGLERMIENT (o] 5 1/3MO | GRAB
DAILY AVGIDAILY MAX
SAMPLE AAARK ERRAR ARNARR ([KARASR
DIL & GREASE ME A EIENT MG/ L 0 |0/3MO | GRAB
PERMIT AKRER EERRE BRRESR
00556 1 0 O REGUREMENT 15 15 1/ 3MO|GRAB
DATLY AVG |IDATLY MAX
FL(M SAMPLE MGD RAN KR ARARAR ARRAR ARRAKX 0/3MOI|EST
MEASUREMENT
50050 1 O O PERMIT REPORT REPORT REES REEwR RERAR 1/3MO|EST
REQUIREMENT E | I ” || I X
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
IR U S——
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED : g i S S
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE F ¢
STEVEN R. RAE OBTAINING  THE INFURMAI'K)N | BELIEVE THE SUBMITTED INF f)RfJIALTK)NOt: 505 665-0453
TRUE  ACCURATE  AND COMPLLTE | AM  AWARE  THAT  THERE '9
E SH - 1 8 G ROU P L EA DE R ’*3ILJ‘NIF IL,AKN\] PENALTIES FOR SUBMITTING FALSE INF \)Hh;:\l KN HlN( ] IJLj::f) w 6 // Z 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND ,/SIGNATURE OF PRINCIPAL EXECUTIVE
— S5 USC § 1319 (Pepalties undec these  statutes  may  mclude Tines up to L e
TYPED OR PRINTED SO0 and or maumum unprisonment of between 6 moaths and 5 years) OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here ) N
EPA Form 3320-1 (Rev. 0-88) Previous editions may be used  IREPLACES EPA ‘FORM T-40 WHICH MAY NOT BE USED) T PAGE oF

¢



PERMITTEE NAME/ADDRESS ( Include
Facility Name/l ocation if different)

Nave  UNIVERSITY OF CALIFORNIA

ADDRESS| 0 ALAMOS NATIONAL LABORATORY — —
. _ PO BOX-1663; _MAIL STOP K490 . —

. __ __LOS ALAMOS, _NM __87545

FACILITY

LocamioN nutfall Owner: D. Carathers

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMOQ28355 |

PERMIT NUMBER

06A 073 |

DISCHARGE NUMBER

Q

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

FROM

9

6 |08 |01

TO

96

10

31

(20-21)

(22-23)

(24-25)

(26-27)

(28-29)

(30-31)

RN

MAJOR
F -

Form Approved.
FINA LOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

NO DISCHARGE _
NOTE: Read instructions before completing this form.

®* KN

PARAMETER
(32-37)

(3 Card Only)
(46-31%)

QUANTITY OR LOADING

(54-61)

(4 Card Only )
(38-45)

QUALITY OR CONCENTRATION

(46-51)

(54-61)

NO

AVERAGE

MA XIMUM

UNITS

MiINIMUM

AVERAGE

MA XIMUM

UNITS

EX

{0207

FRECENCY
oot
AlVAL YRS

(04051

SAMPLE
TYPE

(690

PH

SAMPLE
MEASUREMENT

AR ERR

L E B B 8

L X B B B

00400 1 0 O

PERMIT
REQUIREMENT

AEERR

ERRER

7.5

KKK KK

7.5

6.0

MINIMUM

AREAXRE

9.0
MAXIMUM

Su

0

1/ 3MO

GRAB

1/3M0

GRAB

TOTAL SILVER

SAMPLE
MEASUREMENT

ARARERS

ERAAK

ARREAS

01077 1 0 O

PERMIT
REQUIREMENT

LR R B 8 J

EERRK

AEA SRR

0.1

0.1

RAARE

0.5
DAILY AVG

1.0
DAILY MAX

MG/ L

1/3MO

GHAB

1/3M0

GRAB

FLOW

SAMPLE
MEASUREMENT

0.0014

o

.0014

MGD

50050 1 0 O

PERMIT
REQUIREMENT

REPORT
DAILY AVG

SAMPLE
MEASUREMENT

REPORT

DAILY MAX

AR ERR

ARER KR

L R & B B

RRERR

RERR S

EREEEK

XAk AR A

1/3M0

EST

1/3MO

EST

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| CERTIFY UNDER PENALIY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUSBMITTED HEREIN AND BASED

TELEPHONE

DATE

FR U

STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453
OHTAINING THE INFORMATION | BELIEVE [HE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER TRUE. ACCURATE  AND  COMPLETE | AM  AWARE  THAT  THERE ARE pé // 2 7
SIGNIF I ANT PENALTIES FOR SUBMITTING FALSE INFORMATION  INCLUDING - Br#F—
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
4 4 use § 1319 (Penalies under these  statutes sy anclude  fnes g (o b s i S E
TYPED OR PRINTED Fi0.000 and o il inprisoament of between & months and 3 years ) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here)
EPA Form 3320-1 (Rev. 9-88) Pievious editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS ( Include
tacility Name/Location if different)

Nave _ IUNTVERSITY OF CAIL TFORNIA
AppRess] OS _ALAMOS NATIONAL | ABORATORY _
_ ___ PO BOX 1663; MATl STOP K490

. _1L0S ALAMQOS, NM

FACILITY

LocatioNn Qutfall Qwber:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR )

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

06A

074 |Q

DISCHARGE NUMBER

_ 87545

MONITORING PERIOD

YEAR| MO

DAY

YEAR

D. Carathers . __ FrRoMigg 0B

01

MO DAY

TO

96

10

31

(20-21)

(22-21) (24-23)

(26-27)

(28-29)

(30-31)

MAJOR Form Approved.

F -
Approval expires 1

FINA {OMB No. 2040-0004

0-31-94

PHOTO WASTE DISCHARGES

*s* NO DISCHARGE
NOTE: Read instructions before completing this form.

x

PARAMETER
(32-37)

QUANTITY OR LOADING
(354-61)

(3 Card Only)
(46-53)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61) NO.

AVERAGE MA XIMUM UNITS

MINIMUM

AVERAGE

EX

MA XIMUM UNITS

(6204

bk QUENCY
OF
ANAL TSI

(04-65)

SAMPLE
TYPE

(6970}

PH

LR B R B J ERERK RRAER

SAMPLE
MEASUREMENT

00400 1 0 O

PERMIT AAERR kAN RSE

REQUIREMENT

7.0

kXK AN

7.0 Su (0]

6.0
MINIMUM

ARREN

1/3MO

GRAB

9.0
MAXIMUM

1/3MO

GRAB

TOTAL SILVER

ERARR AARAR ARERK

SAMPLE
MEASUREMENT

01077 1 0 O

PERMIT ARk ® BRARESR

REQUIREMENT

L BB B R

0.0

0.0 MG/L

REBAER

0.5
DAILY AVG

1/3M0

GRAB

1.0
DAILY_ MAX

1/3MO

GRAB

FLOW

0.0036 0.0036 MGD

SAMPLE
MEASUREMENT

50050 1 O O

REPORT
DAILY AVG

REPORT
DAILY MAX

PERMIT
REQUIREMENT

LB B B &

AR SN

AAARK Kk kAN

ERARK

BEKES

1/3MO

EST

L ER B B 4

1/ 3MO

EST

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| CERIIFY UNDER FPENALTY OF

LAW THAT | HAVE PERSONALLY EXAMINED

TELEPHONE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - ~ R
STEVEN R. RAE ON MY INQUIRY  OF  THOSE  INDIVIDUALS  IMMEDIATELY RESPONSIBLE FOR < ;‘ 7@ 1)05 665-0453 (
OBTAINING  THE  INFORMATION | BELIEVE THE SUBMITTED INF ORMATION 1S
ESH-18 GROUP LLEADER TRUE. ACCURATE AND COMPLETE | AM  AWARE  THAL  THERE ARE / % ’// 77
SIGNIFICANT PENALTIES FOR  SUBMITTING FALSE INF ORMATION  INC LUDING
FPHE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UG § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 UsC 8§ 1319 (Penalues under these  statutes vy aiclude  fines up 1o — - — T
TYPED OR PRINTED $linai and o asmiune unprsoasical of between o monthy and 3 years ) OFFICER OR AUTHORIZED AGENT égEQf\L NUMBER YEAR| MO | DAY
- -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

DISCHARGE MONITORING REPORT ( DMR)

NAME _ UUNTVERSITY_OF CALIFORNIA_ (2-16) (17-19)
ADDRESS| QS _ALAMQS _NATIONAL | ABORATORY NM0028355 06A 075 [Q MAJOR Form Approved.
PO BOX 1663; _MAIL STOP K490 PERMIT NUMBER DISCHARGE NUMBER F - FINA LOMB No. 2040-0004
Approval expires 10-31-94
_ _ __LOS_ALAMQS, _NM_ 87545 ONITORTNG PERISD
FACWOTY earT Mo 1oAY vearT o Toay| PHOTO WASTE DISCHARGES
wocation Qutfall Owner: T, Alexander _ FROM[QE (08B [OT | 7o [G6 [ TO |37 **x*x NO DISCHARGE o aa
T3031 (203) (453) (%6-27) (28-39) (1031} NOTE: Read instructions before completing this form.
(1 Card Only) QUANTITY OR LOADING {4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-53) (54-61) NO. | FERUENGY | SAMPLE
(32-37) EX ANALYSIS TYPE
oo AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS v
(6ro i (04-68) (69-70)
PH SAMPLE EREERK X E R [ EEEE] 7.8 'SR R 7.8 Su 0| 1/3MO| GRAB
MEASUREMENT
00400 1 0 O PERMIT bl bl 6.0 REE AR 9.0 1 /3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE il falialaliaind AEEXRA (WRARR 0.0 0.0 MG/L 0| 1 /3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT hdhd ol EARER RAEER 0.5 1.0 1/ 3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0022 0.0022 MGD RARER RERER flhaladial Anaas 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT REREE RAERS bl 1/3MO| EST
REQUIREMENT INATLY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERIIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED
STEVEN R. BRAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453
E R OBETAINING  THE INFORMATION. | BELIEVE THE SUBMITTED INFORMA TION 5
- TRUE ACCURATE AND COMPLETE i AM  AWARF THIAT T RE ARE
E SH 1 8 G ROU P L E A D GIGNIF I ANT PENALTIES FOR SUBMITTING  FALSE INF\)R?«:I:\IIL)N “Ii\u L llDI:&, % // 27
IHE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND/ SIGNATURE OF PRINCIPAL EXECUTIVE
14 USC § 1313 (Penalties under these statutes iy nclude  fines up 0 e —_— e A
TYPED OR PRINTED $ 10000 and or maxumum imprisopmient of between 6 months and 3 years.) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here ) - ) o
Eﬁ\?orm 3320-1 (Rev. 9-88) Pievious ed:l/or;;ﬁéfbe V('/'sied (REPLACES EPA  FORM T-40 WHICH MAY NOT BE usEbT' T PAGE OF



PERMITTEE NAME/ADORESS { Include
Facility Name/Location if different)

NAME _ UNIVERSITY OF CALIFORNIA
ADDRESS| 05 _ALAMOS NATIONAL [ ABORATORY
— __PO._BOX 1663; MAIL STOP K490 _
_ _ __LOS ALAMOS, _NM _ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

PERMIT NUMBER

(17-19)

06A

o7 Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

FacweyY YEAR| Mo | DAY YEAR] wo Toay | PHOTO WASTE DISCHARGES
LocaToN gutfall Owner: T. Alexander ___ FROMIgg |08 |01 Torge (10 |31 *s* NO DISCHARGE o Rmx
(20-37) (22-23) (24-15) (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-51) (54-61) NO | AT | sAMPLE
32-3 ANAL TSI
¢ 7 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS Ve
(6041 (4681} (o9-7(1)
PH SAMPLE HARAR el bl dddd 7.5 KRN ER 7.5 SuU 0 1/3MO) GRAB
MEASUREMENT
00400 1 0 O PEPMIT sERER *amER 6.0 REERA 9.0 1/3MO| GRAB
REQUIREMENT MI.N.IM ”! ”I“””
TOTAL SILVER SAMPLE tREAR RERER AAAEE (HARAR 0.0 0.0 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01077 1+ 0 O RE:UEl;EMSENT el bl ool 0.5 1.0 1/3MO| GRAB
% DAILY AVG |DAILY MAX
FLOW SAMPLE 0.0002 0.0002 MGD balhalddied R RR KAAAR AARAA 1/3MO| ESI
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bkl i bl ol 1/3MOJ EST
REQUIREMENT
DAILY AVG AX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WiTH THE INFORMATION SUBMITTED HEREIN. AND BASED — b - —
STEVEN R. RAE N MY INQUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-04 53
OBRIAINING  THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S
SH - TRUE. AC CURAIE AND COMPLETE 1AM AWARE  THAT  THERE ARE
ESH-18 GROUP LEADER QIGNIFICANT  PENAI TIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING % // 27
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND, SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (FPenalties under these statutes may anclude  fines  up e .
TYPED OR PRINTED SO0 and or mavmum pmprsonment of betacen 6 monthy and S years. ) OFFICER OR AUTHORIZED AGENT ésg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPAVFarFSLﬁ_OJ (Rev. 9-88) P/ewous”éamons lhay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) i PAGE OofF




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME __UNIVERSITY -OF- CALIFORNIA
ADDRESS| 35 _ALAMOS NATIONAL L ABORATORY - — —
o __PO_BOX-1663; MAIL STOP K490 — — _ —
o __ LOS _ALAMOS, _NM 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

______ (2-16) (17-19)
06A 080 |Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER F

MONITORING PERIOD

Form Approved.

FINA LOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

e ———— - — = YEAR| MO | DAY YEAR| MO0 | DAY
LocATION Outfall Owners T. Alexander—___ FROM[gg |08 [01 | ™° |96 [10 |31 »xx NO DISCHARGE X A
(20-217 (22-23) (2435) (26-27) (38-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-33) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | sAMPLE
(32-37) EX ANAL YIS TYPE
o AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s
(02011 (b4 68 (69-71))
PH SAMPLE ' ER R RS ARKAK I EEEE ] ERERK SU 0| 0/3MO!|GRAB
MEASUREMENT
00400 1 0 O REQP\:E;::SENT ERARE kR 6.0 ol 9.0 1/3MO | GRAB
MINIMUM MAXIMUM
TOTAL SILVER SAMPLE ERAR il RARAK ARAEN MG/L 0|0/3MO|GRAB
MEASUREMENT
01077 1 0 O PERMIT il i bl 0.5 1.0 1 /3MO| GRAB
REQUIREMENT
DAILY AVG |[DAILY MAX
FLOW SAMPLE MGD ARARR AARRR AKAAK ANRAN O/3MO|EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT o RESAR ol 1/3MO|EST
REQUIREMENT
DAILY AVG |[DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE OATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HERFIN. AND BASED &
STEVEN R. RAE AN MY INGUIRY OF  THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 505 665-0453
OBTAINING THE (NFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER TRUE  ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE C/J‘ //
QIGNIFK ANT PENALTIES FOR  SUBMITTING FALSE INFORMATION  INCLUDING r =4
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Us( § 10014 AND/ SIGNATURE OF PRINCIPAL EXECUTIVE
— 13 USC § 1319 (Penalties under these statules  imdy clude fines up Ho e e e s of s e e
TYPED OR PRINTED $1000 and e imprisonment of berween 6 months and 3 years) OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here )
EPA Form 3320-1 (Rev. 9-88) Previous editions me{y be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




bERMITTEE NAME/ADDRESS ( Include
Facility Name/l ocation if different )

NAME _ UNIVERSITY OF. CALIFORNIA

ADDRESS| (33 _AL AMQS -NATIONAL _LABORATORY __ __
———PO BOX 1663; MAIL _STOP K490 _ _ __ __

———LOS ALAMOS, _NM _ 87545

NATIONAL POLLUTANT DISCHAR

DISCHARGE MONIT:

(2-16 )

PERMIT NUMBER

'.NMOO28355

GE ELIMINATION SYSTEM ( NPDES )

ORING REPORT [ DMR)

(17-19)

OISCHARGE NUMBER

F

MONITORING PERIOD

Q MAJUOR
F INA LOMB No. 2040-0004

Form Approved.

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

T T T T e e YEAR| Mo |pbavy YEAR| MO | DAY
TOSATON Outfall Owner: T. Alexander_ . _ _ FRom[ge 08 (01 |70 96 [10 |31 *** NO DISCHARGE X _ me=
20-21) (22-23) (2435 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
{ { (
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FREGUENCY | g AMPLE
(32-37) EX ANALY 1, TYPE
e AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 3
(02-64, (04651 (69-704
PH SAMPLE AAERR [ B B 8 X ERE K AR KERA XS SU O O 3 O
MEASUREMENT /3M GRAB
00400 1 0 O PERMIT b ) bl 6.0 bl 9.0 1/3MO
TOTAL SILVER SAMPLE TRA RN Akt nw AREER (Kxann MG/L 010/3M0O|GRABR
MEASUREMENT
01077 1 0 O PERMIT rEkan bl i 0.5 1.0 1/3MO | GRAB
REQUIREMENT
DATIY AVG IDAILY MAX
FLOW SAMPLE MGD L2 B B ¥ LR B BB LR X B Y XA A RK 0/3MO|EST
MEASUREMENT -
50050 1 0 O PERMIT REPORT REPORT el dd il Rasxs 1/3MO | EST
REQUIREMENT
D 1
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 1
ON_ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE  FOR
STEVEN R . RAE OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED (NF1ORMATION 1S 505 665-0453
TRUE  ACCURATE  AND  COMPLETE | AM  AWARE  FHAT  THERE ARE P
ESH-18 GROUP LEADER IGNIEICANT PENALTIES FOR  SUBMITTING FALSE  INFORMA | N INCLULING % // 2 7
THE POSSIBIITY (OF FINE AND IMPRISONMENT  SEE 18 USO § 100 AND /SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC 8 1313 (Penalues under  these statutes  may  nclude  tines up 1o —= R St ca e
TYPED OR PRINTED 10000 and or mavimum imprisomment of between 6 manths and S years. ) OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER 1 YLCAR | MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rererence all

EPA Form 3320-1(Rev. 9-88) Plevious editions may be tsed

arachment. “ore )

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME  UNTVERSITY OF GALIFORNIA — — — — — —
ADDRESS| g AL AMOS -NATIONAL —LABORATOR
—  _ PO-BOX- 16633 -MAIL -STORP K490 — — — —
e LOS -ALAMOS — -NM- 87545

FACILITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

INMQQ28355

06A 082 Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.

FI NALOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

e ———— YEAR| MO [DaY YEAR| MO | DAY
FROM TO
LOCATION oy tfall Owneri T.—Alexander———— 96 |08 [0t g6 |10 [31 *** NO DISCHARGE _ A
(0310 (2223) (343%) (36-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-5.3) (54-61) (38-45) (46-53) (54-61) NO | MY | SAMPLE
32-37) 1 EX ALGAL 1% TYPE
(32 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 0o B (0970
-0 04 08 "
PH SAMPLE 'ERE XS AERAK 'S ERE] Kk K KK Su 010/3MO | GRAB
MEASUREMENT
P0400 1+ 0 O PERMIT il il bl 6.0 REk&ER 9.0 1 /3MO |GRAB
REQUIREMENT ]
TOTAL SILVER SAMPLE 'R EEE] 'EEE ¥ ] ARARA [RAXKAN MG/ L 010/3MO |GRAB
MEASUREMENT
01077 1 0 O PERMIT EERRR i il 0.5 1.0 1/ 3MO |GRAB
REQUIREMENT
DATLY AVG [DATI Y MAX
FLOW SAMPLE GD ARRER ARARR ARRAR R EE R 0/3MO |EST
MEASUREMENT -
50050 1 0 O PERMIT REPORT REPORT bl kERNR ERERA 1/3MO |EST
REQUIREMENT
NATLY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY €XAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED — —
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
STEVEN R. RAE OBIAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S 505 665-0453
TRUE  ACCURATE AND COMPLETE 1| AM AWARE THAT THERE ARE
ESH-18 GROUP LEADER SIGNIFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION. INCLUDING I~ 7‘ // 2 7
THE POSSIBILITY OF FINE AND IMPRISONMENT GEE 18 Ust § 101 AND IGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penalues under  these statules iy wmclude  twes up o —eree e — - — — 4t —
TYPED OR PRINTED $I0000 and o maximu uaprsonment of between 6 months and 3 years.) OFFICER OR AUTHORIZED AGENT | AREA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS t Reterence all attachments here)
m 332( (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) - PAGE oF




PERMITTEE NAME/ADDRESS ( Iaclude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

Facility N. n DISCHARGE MONITORING REPORT ( DMR)
NAME _@Mﬁ_gﬁyf_@:_ CALIFORNIA = = (2-16) ( /7(»/9)
aopressLOS ALAMOS 'NATIONAL LABORATORY NM0028355 O06A 099 |Q MAJOR Form Approved.
o E_O_Q_(_))i_ 1_6_6__@_ _M‘B_IL __SI_OE_ _’54_9_0_ e PERMIT NUMBER OISCHARGE NUMBER F - F INALQMB No. 2040-0004
LOS ALAMOS, NM 87545 Approval expires 10-31-94
ooy _ MONITORING PERIOD PHOTO WASTE DISCHARGES
I
——————————————————————— R[_MO AY rR| MO AY
Locanon Outfall Owner: T. Alexander _ _ _ rrom SR o 184 o [(BHTE 8| *** NO DISCHARGE ___ ***
(20-317 (22-21) (H4-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No Ptk NGy SAMPLE
. ANAL YIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS s )
(6163 (08 (09-70)
PH SAMPLE X X KR [ X E EE XERER 4-7 [ R R B 5_7 SU 2 ?/BMO GHAB
MEASUREMENT
00400 1 0 O P L FEEAR 6.0 A 9.0 1/3MO|GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE AAERE EkR kR L L MG/L 01 0/3MO | GRAB
MEASUREMENT
01077 1 0 O PERMIT L kksan REsER 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG |DAILY MAX
Fi_ OW SAMPLE 0.0022 0.0022 MGD XKk} (L] XX KRR SR kAR 2/3MO|EST
MEASUREMENT
50050 1 0 O i PERMIT REPORT REPORT EREAS EREEE KA EN 1/3MO| EST
REQUIREMENT IDATLY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY £ XAMINED TELEPHONE DATE
= F 1= TH THE F <. TIC . S 7
STEVEN R. RAE B T e e OALS. WMEDIATE LY RESFONSBLE FOR . 505 665-0453
ol 3 MATION + BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER e A URATE AND COMP : 9 .
T Gt (G FAL S NF ORMATION Tt LU AV A
THE POSSIBILTY OF FINE AND IMPRISONMENT SEE 18 s § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
$3 UsC § 1313 (Penadies upder these sl.uulu may  clude fines  up S eaantih S et
TYPED OR PRINTED S 10000 and or maimuin wapsomnent of beiseedi o aaviiilis did S years ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY

L
COMMENT D EXPLANATION OF ANY VIOLATIONS (Reference all attac hlm‘nl here ) N
/Q/ 7}7//)//4‘1/’% Co)zeq 7a 72 o W /7/ Se SZaz- W - Cgry //;3\46;‘
1 2L (frea Cw:ﬁ Arin CM/IQTM oA . Pt

EPA Form 1320-1 (Rev 9-88) Prigvious editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) AGE 1 oF 1




PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if different)
NAME

FACILITY

__UNIVERSITY OF CAI IFORNTA
ApDRess] OS AL AMOS NATIONAL | ABORATORY _
PO BOX 1663; MATl SIOP K490
. _1lOS ALAMOS, NM _ 87545

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

NM0028355

(17-19)

PERMIT NUMBER

06A

100 |Q

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
F -

Form Approved.
F INALOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

At —— e — YEAR| MO | DAY vear]| Mo | par
Location Qutfall Qwper: T. Alexander _____  FrRoMiGHE [0B |07 | 7° 196 [10 |31 *** NO DISCHARGE _ bl
(20-31) (22-23) (24-25) (26-37) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO | THUTCT ] SAMPLE
32-37 AFIAL Y 21
(- ) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS y
620 (6468 109-701
PH SAMPLE LR & 8 B ERXRXRR ARXARR 8.1 AR ANK 8.1 SU O 1/3M0 GHAB
MEASUREMENT
00400 1 0 O PERMIT bl AEENR 6.0 el 9.0 1/3M0O! GRAB
REQUIREMENT MINIMUM MA X IMUM
TOTAL SILVER SAMPLE REAAR el srkAN AR ARR 0.2 0.2 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT TRk EN bl EERES 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0005 0.0005 MGD fadadia il AR AR RE AR el 1/3MO| EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bt ERAKE AR R 1/3MO| EST
REQUIREMENT IDATIL.Y AVG [DATILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT /.}
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1| CERNFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - -
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR b05 665 0453
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
ESH-18 GROUP LEADER TRUE  AcCURATE  AND COMPLETE | AM  AWAKRE THAT THERE ARE % / 27
SIGNIF K ANT PENALTIES FOR SUBMITTING FALSE INFORMATION N LuPING ] /
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 LSO § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
s USC § 1319 (Peoalues under  these  statutes  may  mchade fues up 1o -
TYPED OR PRINTED $10000 and or maximum unprisonment of between 6 months and 3 years ) OFFICER OR AUTHORIZED AGENT égEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfercace all attachments here ) T ’
EPA Form 3320-1 (Rev. 9-88) 'i’Té‘v;}(Tsf&Mbns -I;Idiy be used (REPLLACES EPA FORM 7-40 WHICH MAY NOT BE USED) PAGE OF




PERMITTEE NAME/ADDRESS ( Include
Facility Namr LO( amm

RE YY" "OF CALIFORNIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

&\M_E_*w_____ _______________ (2-16) (17-19)
apDREsSLOS ALAMOS NATIONAL LABORATORY _ NM0028355 06A 106 |Q MAJOR Form Approved.
o _E_O__B_(_)_X_ _1__6_6 __MAI_L __SI_OR _K 9__92 o PERMIT NUMBER DISCHARGE NUMBER F - FINALOMB No.2040-0004
__LOS ALAMOS, NM 87545 = _  ONITORING PERIGD Approval expires 10-31-94
FACILITY PHOTO WASTE DISCHARGES
St - —_— Y — — — = YEAR| MO [ DAY YEAR| MO AY
Location Outfall Owner: === === FRoM 08 [0t ] 10 [96 0 34 *** NO DISCHARGE axw
L 37.33) (24-25) (26-27) (78-29) (10-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOALING (4 Card Only) QUALITY OR CONCENTRATION ]
PARAMETER (46-53) (54-61) (38-45) (46-51) (54-61) 22 FREQUENCY SAT\;A;lE.E
. AMNALY SIS
(3237 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS e s
(62641 (64-68) (69701
PH SAMPLE (LB 2 & 8 ) [ 8 & B4 [ S & 83 8_1 PR B B B4 8_1 SU O 1/3MO GRAB
MEASUREMENT
00400 1 0 O e L AL 6.0 RAEE 9.0 1/3MO| GRAB
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER samPLE | FEE % FEaaw EaAwAN [(RERET 0.0 6.0 MG/L | O] 1/3MO| GRAB
MEASUREMENT
01077 1 0 O P LA EE e 0.5 1.0 173MO| GRAB
REQUIREMENY DAILY AVG|DAILY MAX
FLOW samrLe |0-. 0086 0.0086 MGD [***** R R e 173MO[ EST
MEASUREMENT
50050 1 0 O mERT REPORT REPORT AL L FEEEE 1/3MO| EST
REQUIREMENT |IDATLY AVG {DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENTY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
—
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
D AM FAMILIAR WITH THE INFORMATION SUBSMITTED HERI 3 D B, T
ST EVEN R - RAE (A)m MAY INQUARY ()Fl '?HOP;E lINDI\/IDUALS IMMEENATFLYHREESI}’;‘OSE'}\:BlE AFS(E)E‘ D Ob Bbb - 04b ‘j
BTAINING THE INFORMATION | BELIEVE THE SUBMITTECL Fe ATIC 1
E SH - 1 8 GROUP LEADER (T)RUE AL(,(,,URAT.E AND (,)()MPLETE I AM AWAR“L' H:A“]M :T::RE(),\:&F;E ‘ / 2
SIGNIFK ANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 6 / 7
THE FOSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USO § 1001 Al SI(:{ATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Peanalues under these stalutes may nchede  fines up 1o v o e ———
TYPED OR PRINTED 3100k and or maxmmui imprisomnent of beiweea 6 months and S sedrs.) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions ;fray be used

lREF’LACES EPA FORM T-40 WHICH MAY

NOT BE U

SED)}

PAGE 1 OF




PERMITTEE NAME/ADDRESS {Include
Facility Name/location if different)

NAME

__UNIVERBRSITY OF CAlL IFORNIA __ _
ADDRESS| QS _ALAMQS NATIQNAL | ABORATQRY __

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLS )

DISCHARGE MONITORING REPORT ( DMR)

Form Approved.

(2-1o) (17-19)
NM0028355 06A 123 |Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER F -

_ ____PO BOX 1663; MAIL STOP K490
. _LOS _ALAMQS, _NM 87545

MONITORING PERIOD

F INALOMB No. 2040-0004

Approval expires 10-31-94

FACLOY  CINTRETS; =T mo Toay| PHOTO WASTE DISCHARGES
ocation_ Qutfall Qwner: T. Alexander ____ _  FRoM/BE |08 |01 To g {10 |31 *x* NO DISCHARGE o mwa
(20-21) (22-23) (24-25) (36-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION ] ]
PARAMETER (46-53) (54-61) (38-43) (46-53) (54-61) 2?( " u"": " S??EEE
. 7 ANAL 151
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS oo B (092
B (04 0N -/
PH SAMPLE AR RR EhkR KK [ B B B 8.4 AREEREK 8_4 SU 0 ‘/3MO GRAB
MEASUREMENT
00400 1 0 O PERMIT xERAR bl 6.0 RERAR 9.0 1/3MO| GRAB
IREMENT
REQUIREME MINIMUM MAXIMUM
TOTAL SILVER SAMPLE il kxR R AEEEA (AERAR 0.1 0.1 MG/L 0| 1/3MO| GRAB
MEASUREMENT
01077 1+ 0 0O PERMIT ERANR Kadxn el 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0007 0.0007 MGD R RAR falhaladialid kA x2R ARk 1/3MO| EST
MEASUREMENT
50050 1 0 O e REPORT REPORT kaaw Aaean Fraas 1/3MO[ EST
REQUIREMENT InATLY AVG |DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQIIREMENT
t —
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ | CERTIFY UNDER FENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED R
STEVEN R. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR @ b0O5 665-0453
OBTAINING  THE  INFORMATION. + BE LIEVE THE SUBMTTED INFORMATION 195
- TRUE. A CURATE  AND COMPLETE 3 AM  AWAKRE  THAT  THERE ARE -l
ESH-18 GROUP LEADER CIGNIFIC ANT  PENALTIES FOR  SUBMITTING FALSE INFORMATION  INC LUDING (‘;é // 427
THE POSOIBILITY OF FINE AND IMPRISONMENT SEE 18 USHo § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC § 1319 (Penatties  under  these  statuies  diay mclude  fies  up o — e — - B S|
TYPED OR PRINTED $10000 and or mavumum inprisopient of between 6 months and S vears.) OFFICER OR AUTHORIZED AGENT ég%e ] NUMBER YEAR MO DAY
COMMENT AND EXPLLANATION OF ANY VIOLATIONS (Reterence all attachnients here) i
EET\ 'li::);}nfjégarf(vﬁév. 9-8&)7PTGVIOUS e?lmons /-ziv'aiy bg uéed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE uséD) PAGE OF

1



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

Name | INTVERSITY OF CAlL IFORNIA
ApDRess| OS5 AL AMQS NATIONAL L ABORATORY
PO BOX 1663; MAIL _STOP K490 _ _ _
. __LOS ALAMQS, _NM_ 87545

FACILITY

rocaTioN_Qutfall Owner: P. Bussoliny _ _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( OMR)

(2-16)
NM0028355

PERMIT NUMBER

(17-19)

06A 132

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO DAY

YEAR| MO DAY

FROMIUH 08 [0 ] TO

ge [1T0 |31

(20-21) (22-231) (24-25)

(26-27) (28-29) (J30-11)

Q MAJOR
F -

Form Approved.

F INALOMB No. 2040-0004

Approval expires 10-31-94

PHOTO WASTE DISCHARGES

*t* NO DISCHARGE

X R R

NOTE: Read instructions before }:Brﬁpleting this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO | PHESUENGY | S AMPLE
32-37) EX 1 anal i TYPE
(52 AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XiMUM s
alni) (0d-08) (09-70)
PH SAMPLE  |RREE® e sannw 8.3 T 8.3 sSu 0] 173MO| GRAB
MEASUREMENT
00400 1 O O PERMIT el il 6.0 i 9.0 1/3MO| GRAB
IREMEN
REQUIREMENT MINIMUM MAXIMUM
TOTAL SILVER SAMPLE EREAR el AEAEA (A AANN 0.0 0.0 MG/ L 0| 1/3MO| GRAB
MEASUREMENT
01077 1 0 O PERMIT wAkER KRAEA AERE 0.5 1.0 1/3MO| GRAB
REQUIREMENT DAILY AVG|DAILY MAX
FLOW SAMPLE 0.0072 0.0072 MGD el AxRAN ol R AR 1/3MOJ EST
MEASUREMENT
50050 1 0 O PERMIT REPORT REPORT bl RARES ol 1/3MO| EST
UIRE T
REQUIREMENT |IDAILY AVG [DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
ERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIHY UNDER PENALTY OF LAW THAT | HAVE PERSUNALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED - -
STEVEN R. RAE OINOMY INQUIRY  OF  THOSE  INDIVIDUALS IMMEDIATELY RESPONSIBLE  FOR b 05 665-0453
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED iNFORMATION 15
- TRUE  ACCURATE  AND COMPLETE | AM  AWAKE  THAT  THERE  ARE
ESH-18 GROUP LEADER SIGNIFIC ANT  PENALTIES FOR SUBMITTING FALSE  INFORMATION  INCLUDING i // 2 7
THE POSSIEBLITY OF FINE AND IMPRISUNMENT SEE 18 Uso § 1001 AN SIGNATURE OF PRINCIPAL EXECUTIVE 4
33 USC & 1419 (Penalies uades these stadutes may aaclude Lines up €O - - - — e e S R
TYPED OR PRINTED Fi0000 and of masmma wgisousicidt o bowoci & gioiiths did 3 yoars) OFFICER OR AUTHORIZED AGENT é(R)EA NUMBFR YEAR MO DAY
L D |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refvrence all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions I;ay be used " REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) i PAGE OF
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